Flie an or before May 1, 1999 or Limited Liabllity Company will be
‘ subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harris = -
ANNUAL REPORT Secrotary of Stalo FILED
DIVISION OF CORPORATIONS

= -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

5. Dale of Last Reporl 6. Centificale of Status Desired
Zip Country Zip Country

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE B of ‘,(3_[‘,1 1 { ,’" '.";‘ L5
T e e emind aaoxe,  DOCUMENT # 198000003223 o
HOGAN ROYAL PALM T SPONSOR, L.L.C. ta. Principal Place of Business Address
101 EAST KENNEDY BLVD., SUITE 4000 101 EAST KENNEDY BLVD., SUIT
TAMPA FL 33602 TAMPA FL 33602
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. State of Formation
, | 12/17/1998 FL
Suite, Apl. #, elc. Suite, Apt. #, elc. - .
4. FE{ Number D Appliod For
City & State City & State 5(; o 35 Ll 73 2 3 D Not Applicable

58 75 Addtianal Fee Required E]

7. Name and Address of Current Registered Agent 8. Namo and Address of New Registered Agent/Offica

Name

MILLS, RAYMOND E

101 EAST KENNEDY BLVD., SUITE 4000 Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33602

Suite, Apl ¥, elc.

FL

City Zip Code “

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agant, or both, inthe State ot Flarida. Such change was authorized by atfirmative vole of a majarity of the mernbers. | hereby accep! the appointment
as registered agent, and accepl the obligations.

SIGNATURE

_. DATE

(Regisiered Agent ;cceamg Appc-ulm?ﬁ‘p (NOYEV;%cgwslcrzi Agent s’-’ivnaturéﬁv&';.-rcd Mm;’g;?\slv\w{.;f ) T TTT mmm e T

10. Tite Managing Members/Managers Business Streat Address City, State and Zip Code

MGRM| HOGAN ROYAL PALM I SPE|101 EAST KENNEDY BLVD., SU TAMPA FL

] ‘_I ] o} e Y el ]
B B i 7| N
wEREIRE. 7D RReE188. Y

1

11, Ido heraby certity that the information supplied with this lilng does not qualily for the exemption staled in Section 119.07(3) {», Florida Statutes. further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaeiver of trustee empowered to executs this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
atlachment with an address.

SIGNATURE: ()Mt Payoond £ M5 )s)ag 21302293

SeGNATURL AMD TYFLD OfF PHIN | R NAME OF SIGHING MAHAL BT ME MEE B Ok BAR AL F 1

D e Prea #

te'e)

INHSEIO R [12-98)

vO v Ragal [alm T OPE T



