FILED
2006 LIMITED LIABILITY COMPANY Mar 23. 2006 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # L05000056189
1. Entity Name 03-23-2006 90256 049 ****50.00
REGIONAL PLUS, LLC
Principal Place of Business Mailing Address
1949 HEEMLY TERRACE 1949 HELMLY TERRACE
DELTONA, FL 32725 US DELTONA, FL 32725 LS
| 0. Boy . 391544
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & State Ci State 4, FEl Number - Apptied For
N)p a_ Q ori a’a_, JO ‘\50‘?0‘/? 70? Not Applicable
Zip Couriry Gountry " - $5.00 Additional
ﬁ%q_ If :“ f ' Ug 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JESSEL, ROGER
1849 HELMLY TERRACE Strest Address (P.0O. Box Number is Not Acceptable)
DELTONA, FL 32725
City F L Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agen, of both. in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE ' .
e, byped of printed nama of registarad agent and tille it applicable. (NQTE: Regisiened Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1; 2006 W Florda Department of State
8 : ‘ - "MANAGING MEMBERS /MANAGERS Yi0. . ADDITIONS/CHANGES
) ime MGR [ perete TILE [ change  [J Addition
, NAME ~ JESSEL, R GER NAME
STREET ADDRESS | 1949 HELMLY TERRACE STREET ADDRESS
CIFY-53-2P DELTONA, EL 32725 oY -ST-19
e MGRM ™ TP Opee TinE [JCharge [ Adiion
NAME JOHNSON, JOSHUA NAME
STREET ADDRESS | 113 BLUE LAKE STREET ADDRESS
Ciry. §i-71p DELAND, FL 32724 CiTy-s1-2¢
me O Dekete e M %ﬂ O crange [ daion
L - B N L . . : . _
STAEET ADDRESS SYREET ADDRESS ;qy? ;/g/f)i ( Y é’fﬁd 14
oiry-ST-2P / femvse | Py /40/)4. {. 307485
TILE . [ pelete TITLE Ochange [ Addition
NAME . —— NAME
STREET ADDRESS o STREET ADDRESS
CIY-5T-7F o CITY-ST-2IP .
TILE O Dekete TALE O change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-2IP
TILE 1 Delete TALE - [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST- 2P //,/ - | omrsrze
11. 1 hareby cenily that the information spopli ith this fi!ing'does gl gyalify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
- Indicated on this report is true and ACcurafe and that my signgit’ 5l have the same legal effect as if mada under oath: that | am a managing member of manager of the
limited liability company or the refeiveser trustee e erMpowsietLio pAacuts this repor as required by Chapter 608, Florida Statutes.
N .
/7 A
SIGNATURE: , /)
SIGHATURE AND TYPED OR PRINTED HAME OF SGHING MAMKGING NEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¢




