‘2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT.. -

FILED

DOCUMENT # L0O1000001622
1. Entity Narne Feb 26, 2007 08:00 AM
REGENCY TOWER LLC
Secretary of State
Principal Place of Business Matiing Address
8823 SAN JOSE BLVD., SUITE 310 8823 SAN JOSE BLVD., SUTE 310
JACKSONVILLE, FL 32217 ) JACKSONVILLE, FL 32217
01232007 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE =T Apied o
59-3704536 Not Applisable
5, Certiicate of Status Desirad O gese‘ggq Sf:;“""al

&, Name and Address of Currant Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, - Do NOT WRITE

?AllJfl\.fl:nE!,aFDl?%MM ) S ' o ' IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its registered offica or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATLURE

Signalure Iyped or printad name of cegisiered agan and Btle ¥ aoplcable {HOTE Regislerad Agent signature «equired when reinstaung} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAVE INTERNATIONAL MANAGEMENT COMPANY, INC,
SIAEET ADDRESS | 8823 SAN JOSE BLVD., SUITE 310 _
oR-ST-2P | JACKSONVILLE, FL 32217 : .= LNOON0E43554

e (307 /07 ~B0055-005 50, 00
:::;Eerwnnzss
CIFY-ST-2P

TIMLE
NAME

evearan DO NOT WRITE

. IN THIS SPACE

NAME
STREET AGDRESS
CITY - §7-2P

IMLE

NAME

STREET ADDRESS
CIY-81-21IP

TITLE

NAME

SIREET ADORESS
CITY - 8T-2IP

11. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company ar the receiver or trustee empoweared to execute this repon as required by Chapter 608, Fiorida Statutes,

SIGNATURE:

/,ad&)-’r_\ /L;Q/‘ 32 Fo-07 Goo Ti1- 0P332

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTMZED REPRESENTATIVE Dayime Prcne #




