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~ File on or before May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE.

il !
LIMITED LIABILITY COMPANY <&lE FLORIDA DEPARTMENT OF STATE ¢ '
[ 5 Katherine Harrls P
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS N SRy
CLPA -3 e
FILING FEE [ Annual Report $100.00 + $88.75 Corporalion Supplemental Fee ) Dmi«'p
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e Mo paaess,  DOCUMENT # 1.98000003224 & /7
HOGAN ROYAL PALM I , L.L.C. 1a. Principal Piace ol 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 Organired or Qualtied | 3a. State of Formation
|l 12/171/1998 FL
Suite, Apt. #, elc. Suite, Apt. ¥, elc. AFENGReT T T T . .
J : umber [ Aplied For
City & State City & State 7 - 5(/ - ‘35 4 7 3 2Ty D ;‘Jot Applicable
7 Couty 75 oty .. I'S. Date of Last Reporl 6. Cerlilcate of Status Desired |
EXE
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MILLS, RAYMOND E
101 EAST KENNEDY BLVD., SUITE 4000 [ Stroot Addrass (P.O. Box Number Is Not Acceptable) E—
TAMPA FL 33602
“Suite, Apt. #, et T T T T o
R T T [TapcCoade T T AT
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 .508, Fiorida Statutes, the above-named hmited liability company submits fnis statement for the purpose of changing
its registerad office or registered agent, or both, inthe State of Florida Such change was authorized by atrmative vole of a majority of the members | hereby accepl the appointment
as registered agen!, and accept the obligalions

SIGNATURE _ Dave

R tored Agent ACCrp! ] Appaiaitn o1l (HEITE Blegisberad AQuit sagoadh e 14t whiess s diw gt

10. Tele Managing Members/Managers Business Street Address City, State and 2ip Code

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

JDIN S
=HRIR]
-0,

ke

NS

11 Idohereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3) {i). Florida Statutes. | further cerily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeweread to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: _ 704/ Beagmond L W) 1309 5131594 s0b
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