File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT ;

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FilE )
Secretary of Stale -t
IVISICN OF CORPORATIONS

Wy -3 1200

99 K

.
Aot aeder

: . LR . ".i'_‘ll'k\—.l‘
T e o omess - DOCUMENT # £98000000890 TALUAHAGSEL, TLORIDA
911 ROYAL PAIM LLC 1a. Principal Place of Business Address
911 OCEAN DRIVE WEST 911 OCEAN DRIVE WEST
F.O. BOX 510058 P.O. BOX 510058
EEY COLONY BEACH FL 33051 KEY COLONY BEACH FL 33051
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formabon
| o6/26/1998 FL
Suite, Apt. #, etc Suite, Apt. #, efc 4 BETRumbar T ET B
' Applied For
City & State City & State 5520 5, l{Jé {lf‘i ;_} - D Nol Applicable
[ 5. Date of Last Report E. Certificate of Status Desired
pdl] Country 2 Country
SRS T 5073 Adoworat s o
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KIRBY, JDHN W
%11 QCEAN DRIVE WEST [ Streei Address (P.O. Box Number is Not Acceplables ]
KEY COTONY FI 33051

[ Suite. Apt #, elc

City ' Zp Code

FL

1

Pursuant to the provisions of Sechons 608.416 and 608 508, Florida Stalutes, the above-named hmited Labity company submits this stalement for the purpose of changing
ifs registered office or registered agent, orboth, in the State of Florida. Such change was autharized by alfirmative vote of a majonty of the mempers | hereby accept the appointment
as registered agent, and accep!t the obligations.

SIGNATURE _ . BIATE
TFlenr s e et 1A g Appn ety (R B g atid Ao Eagp atin o e Lwba fnt g
10. Title Managing Members/Managers Business Street Address Crty, State and Zp Code
MGRM| KTRBY, JOHN W 799 QCEAN DRIVE WEST KEY COLONY BEACH FL
MGRM| ANDERSON, RUONALD 321 BARRIMAN AVENUE AMERY W1

TwHIIJEH?ka

=1
A

b A
;//’

11 idohereby centify that the information supplied with this filing does not qualily for the exemption statedin Sechion 119 07(3)10), Flonda Statutes Hunher cedify that the information
indicated on this annual reper is true and accurate and thal my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute t / reporl as required by Chgpler 608, Flonda Slalules; and that niy nane appeoars in Block 10, o7 onan
¥

attachment with an address.
SIGNATURE: _ JOHN K. KIRBY 4 ()M@ Y774 2079424 99)
.Hr/ [ Loaors Brvae B

ST LR AT T [T Tty L'FM}IZ" BT S R U] SO Al P."\,H [ LA AR

INHSE1Q R (12-98) 4




