2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000111154
1. Entity Name
ROYAL MANDALAY, LLC FILE D
OB HAY -8 AMID: |3
Principal Place of Business Mailing Address e
703 COURT ST 703 COURT ST SECRE1AIY (r STATE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756  US TALLAHASSEE, F LORIDA
P s TR ERAE S
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (1105
City & State City & Siate 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desred (] Eg-ggq S:’:;“U"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JENNINGS, THOMAS C Il

703 COURT ST Street Address (P.O. Box Numbar is Not Acceptable)

CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and btle if applicable. (NOTE: Registared Agent signatura required when reinsteting} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
L MGRM £ Delete TITLE [ thange [ Addition
NAME » | DRILLICH, MARTIN NAME
STREET ADDRESS | 703 COURT STREET STREET ADDRESS
Cm-sT-2P | CLEARWATER, FL 33756 CIvY-§1-2P
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ o .
CITY-ST-ZiP CITY-ST-21P !
THTLE O Delete TITLE [ Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D DD D -? 4 D 8 = 1 8 D
cim-st-27 oinY-$-2p 05/08/06~--01007--019 *%35,00
TITLE 0 Deleze TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2IP CITY-87-2IP
TME 0 pelete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Yy CITY-57-ZIP

11. | hereby certify that the informatiop’Suppjied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true acqufate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or th gce%ﬁee empowereg to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // S S

SIGNATURE AND TYPED OR PRlNTyG Name ofF sg‘mﬁ MANAGING TIEMBEC MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




