FILED
2004 LIMITED LIABILITY COMPANY Feb 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L000000001 84 02-03-2004 90050 018 ****50.00
1. Enlity Name
MRM REGENCY, L.L.C.
Principal Place of Business Mailing Address
4139 TARTAN PLACE 4139 TARTAN PLACE
TAMPA, FL 33607 TAMPA, FL 33607 2“4 006 3 3 3
T e AT ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
11-9609552 Not Applicable
Zip Country Zip Country ) $5.00 Additional
. ‘ 5. Certificate of Status Desired O P Heqmre(; Honal
- 6. Name and Address of Current Reglstored Agent . - 7. Name and Address of New Reglstered Agent

Name

ALAN 5. GASSMAN, P.A.

1245 COURT STREET, SUITE 102 Street Address (P.Q. Box Number is Not Acceptabte)

CLEARWATER, FL 33756

City : FL I Zipg??e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of lagislgreql agent and title if applicable. . : (NOTE: Registered Agani signature required whan reipstatma} . DATE
Catt e ' L .. L N N - ey, ] s Pt
. Flling Fee Is $50.00 . Make check payable to
4+ Due by May 1, 2004 z Florida Department of State
9. - MANAGING MEMBERS I MANAGERS 10. ADDITIONS/CHANGES - . ]
me" " 7 f MGR oo O palete TIME ) =[] Change ~ 3 'Addition
NAME MELI, MICHAEL R NAME
STREET ADDRESS | 4139 TARTAN PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33624 CITY-5T-2IP
TIME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-21P
TITLE 1 pelete TLE [ Changz [ Addition
NAME . X NAME -
STREETADDRESS |~ — : ‘ STREET ADDRESS B
CITY-ST-2IF CITY-ST-2IP
TITLE ) O Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-5P : CITY-57-7IP
ILE ] Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTy-57-2IP )
e 7| T Tt LT N O oelete THLE ) - " cChange [ Acdition
e I . - ~0- e - e . e . i
STREETADDRESS | - . - . STAEET ADDRESS .
CIY-ST-ZP - ! o CITY-ST-2IP ..

ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, § further certify that the information
y signature shall have the same legal effect as if made under gath; that'l am a managzng member or manager of the

- limited liability company or the reces i try, owered to execute this report as required by Chaptler 608, Florida Statutes. - Sem e
: e // /
SIGNATURE: 2oy

SIGNATURE AND TYPED OR, NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /. Daytima Phane #

11. | hereby certify that the information supplied with this i
“ ™ indicated on this report is true and accurate and




