F.l|e on or before May 1, 1999 or Limited Liability Company will be

sublject to a $ 400.00 LATE FEE.

LIMITED LIABIATY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

188.75

FILING FEE

1. Name and Mailing Address
of Limited Liability Company

HOGAN ROYAL PAIM II,
101 EAST KENNEDY BLVD.,
TAMPA FL 33602

Annual Repon $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000003225

L.L.C.
SUXITE 4000

1a. Principal Place of Business Address

101 EAST KENNEDY BLVD.,

TAMPA FL 33602

SUIT

101 EAST KENNEDY BLVD.,
TAMPA Fl,

SUITE 4000
33602

Ty

“Suie, Apt Ve, T

2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualdied | 3a. State of Formation
- 12/17/19 98 FL
Suite, Apt. #, ete. Suite, Apt. &, etc. A FETRUmG - T
umiber D Applled For
_ — e - (
City & State City & State ,‘ 35 q e '2*3 9, El Nol Apphcable
. - — . . e ... [ 5 Dat€oilastRepot’ | 6. Certilicale of Status Desred
Zp Counlry 2 Country e eale of Status Hesire
CRTr e ]
7. Name and Address of Current Repistered Agent 8. Name and Address of New Registered Agent/Office
Name
MILLS, RAYMOND

Streel Address (P.O. Box Number is Not Acceptable)

——

TZipCode

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ . . __ . . ___ - e e . DATE

(Fte g siemech Age: T ATCep Nig A nde el (HOTE Bl geateresd Bt Sugodlafe feopare | whue ot 0l
10. Titie Managing Members/Managers Business Stregt Address City, State and Zip Code
MGRM| HOGAN ROYAL PALM II SP{101 EAST KENNEDY BLVD., Sd TAMPA FL

b
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attachment with an address

SIGNATURE:

w7

5_\;1”“\;”‘ AN TYEPE G GH BT D AR OF Sllib i MAr e b .M R H ORI RS,

11 ldo hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Sectan 119.07(3) (i), Florida Statwies |Hurther cerify thal the information
indicated on this annuat report is true and accurate and that my signature shall have the same lega! effect as il made under cath. that | am a managing member or manager of the
limited hability company or the receiver of fruslee empowered 10 execule this repart as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an

Reymond € Onlls, YO xi»ojqu
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