3

‘42007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUYMENT # L06000024149

1. Entity Name
ROYAL COURT HOLDINGS LLC

FILED

2001 APR 16 PH 3: 58

Principal Place of Business

1961 LORRIE LYNN LANE.
JACKSONVILLE, FL 32223

Mailing address

1961 LORRIE LYNN LN.
JACKSONVILLE, FL 32223

<FeRETARY OF STATE
TﬁEEE%ASSEE ¢LORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

GO R ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102007 Chg-LLC CR2E083 (12/06
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

WORKMAN, PAUL H
1961 LORRIE LYNN LN.
JACKSONVILLE, FL 32223

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of regisiered agent.

SIGNATURE

Signatuie. yped of printed name ol registersd agenl and tite if applicabie.

{NOTE: Registered Agenl signalura required whan reinstaling)

CATE

thl e - T ey

. " Maka check payable to

Filing Foe Is $50.00 :
Due by May 1, 2007 . ) Florida Dopaﬂmenl of Stats - )
B T

9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/ CHANGES _—
TLE MGR lele e Me [“8 ange [ Additicn
NAME WORKMAN, PAUL H NAME paulmH waRKmavJ
STREET ADDRESS | 1961 LORRIE LYNN LANE STREET ADDRESS 10 Timuquawa Roaqp
orv-si-ze | JACKSONVILLE, FL 32223 / cY-S1-2P {rltac q-mn:bhh e, F loR i i da 32210
TILE MGRM D’Delaxe nILE m 6 cy nge [ Addition
NAME WORKMAN, JAN L NAME a0 L u.MRKma;O
STREET ADDRESS | 1961 LORRIE LYNN LANE STREET ADDRESS 5 TiMUGUING ROac?
ON-sT-2P | JACKSCNVILLE, FL 32223 oiry-§T-2P (]f, K_Sig ﬁg, He Flopida 3220
e 7 Delete T ~ nea: IZB [J Crange Bition
NAME HAME Dgfd 1el ORKmaw
STREET ADDRESS SIREETADDRESS | A (q & U@R%Re:ed\l Law-e
s | Middlebupe Flopids 33cew
e 03 Delete T v [:] Change L Addition
NAME NAME WDDDHE":"“" 1
STREET ADDRESS $TREET ADDRESS 0416407 -~01053--1001 +4=L_|j]] a0
CITY-§1-2IP CITY - ST-2P
TTNE [ pelete TIMLE [OcChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IP
TTLE 7 Delete TmE O change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crry-si-2Ip IJS

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall bave tho same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilily company or the

SIGNATURE:

er or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4$.00.07 (o4 )m1-334

SIGNATURE AND ﬁPEf OR ?NTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTAYIVE

Date Daytime Phona ¥

——




