FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO0O000000184 01-24-2005 90107 019 ****50.00

1. Entity Name
MRM REGENCY, L.L.C.

Principal Place of Business Maiting Address
4139 TARTAN PLACE 4139 TARTAN PLACE 2 0 0 03 G 8 1
TAMPA, FL 33607 TAMPA, FL 33607 ) : ‘
e T TR
50\°\ \L)\n‘:ﬂ-\mﬂ Pines Ci. 50\% Whigr\ine Yines C-
Suite, Apt. #, etc, Suite, Apt. #, etc. ~J 01062005  Chg-LLG CR2E0B3 (10/03)
City State City & State 4, FE| Number Applied For
B\ﬁ\\ Crepel | F) e 6 ey Chagel F) 11-9609552 Not Appicabie
3—5 Sqq "3’ uny 3-5 5"\ XY ’@‘a”t“gw 5. Cenificate of Status Desied () ?g'ggmﬁg‘b““'
6."Name and Addmss ot Qumnt He_gislered Agent 7. Name and Address of New Registered Agent

Name
ALAN S. GASSMAN, P.A.
1245 COURT STREET, SUITE 102 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City ‘ FL I Zip Code

8. The above named enfity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations ol registarad agent.

SIGNATURE . '
o s Signalure, lyped of printed name ol registered sgent and Iite if appmm =, 1144 (NOTE: Registered Agent signature required when reinstaing) . , .. ., DATE

T, a0 S s i g

et :.i‘;."nu lu;'; PR j"( "

. _.v_.__;"i;'.'j\ ;’;9 is 550 on_. Al .- . AR a : I_n.!.._. . Make check payable 10
- Due by May 1, 2005 Lo Florida Department of S:ate
9, " ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGR O Deiete e mG R KChanna 0 Addilcn
NAVE MELI, MICHAEL R ~ v DAY | m\chae\ R
STREET ADDRESS | 4139 TARTAN PLACE STREET ADDRESS | 5,009 U) e P nesS Ct.
onv-st-zp | TAMPA, FL 33624 GITY-ST-2P LU€6\€\A c \, =\ 33944
TILE ] Delete T [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2P
TLE O oelete TME (3 Change ] Addition
NAME NAME
STREEY ADDAESS . -  STREET ADDRESS
CITy-SI-21P Ly -ST1-2P
T O Delete TIRE T change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-ST-2IP
TLE (1 Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1- 2P CITY-5T-2P
017 S S R L o Hoeee_  _ §me I ) __ DO Crange [ Addition
NamE, L |l L LT T . e . . ) ST o
STREET ADDRESS . STREET ADDRESS :
any-s1-p 350 £ R ' Y- S1-21P : ' wer

s not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furthar certily that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed o executa this repon as required by Chapter 608 Flonda Slatutes

11. | hereby Gertily thal the mlormauon suppliad with u'us filing
indicated an this report is true and accurate that n
I:mnted liability company o tha'r recewat

TR -

AN H

SIGNATURE:

BIGNATURE AND TYPED OR P

MAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daylme Phone #




