2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED
DOCUMENT # LO1000019465 = Mar 08, 2005 08:00 AM

1. Entty Name Secretary of State
REGINA REGENCY INVESTMENT GROUP, LLC

Principal Place of Business ___ © . _ — _Maiing Address
4721 UNIVERSITY DRIVE | . C/OR & 5 MGMT
CORAL GABLES FL 33146 5821 REDDMAN ROAD

CHARLOTTE NC 28212

Suite, Apt #, elc. N Suite. Apt # etc. 1st MOORE CR2E083 (10/04)
City & State — '_ T City & State ) 4. FEI Number Applied For
65-1151738 Mot Applicable
Zi wy i - '
® Country Zip Cauntry 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
B, Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
T | Name
SORKIN, LAWRENCE
o NI i
4721 UN]VERS'TY DR Street Address (P.O Box Number is Not Acceplable)
MIAMI FL 33146
City FL Zip Codle
8. The above named entity subrpits this state tf the pur e of changing its registerad office or registered agent, or both, in the. State of Flotida. 1'am familiar with, and accept
the obligations of regis agent,
SIGNATURE
. Signatuto. yaed oF prnto & o :agstered agem ang ks apb‘lcab\a ’I‘-l_'ITReg»srersd Agenl stgr\ah.re requ:vad whon romslatng) DATE
FiLE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, — MANAGING MEMBERS/MANAGERS 10. ACDITIONS/ CHANGES .
e p 3 Delete e {1 thange [ Addilion
NAME SORKIN'S WINDSOR APTS, INC. NAME
IR ACDRLSS |10 EDGEWATER DR #6G , G ADAFSS HRODAr2SED1
gy-sloe [MIAMIFL 33133 vy -ST ge {(13/08105 -20037-014 50,
T o - el B [ change  [] Addiion
MAME FAMF
SIRFFTADORESS STREET ADDRESS
Cily si-ap Y-S 4P
it - - o O Delete fime O changs [ Addition
NANE NAME
SIREETAODRESS SIRLET AIDRESS
cry-sr e CilY-S1- 28
L ) o Coaee [ et [ change [ Addition
NAME : MAME
STREET AD WRESS STREET ADORESS
CIrY-SI- 4 £riY-SE A
TLE - T O] Chiange  [J Adeion
NAME NAME
SIRHE | AOIDRFSS . i STREE T ANDRESS
City-Si. Qe Ciy-81-2p
e T T 1 Deletz e [ Change [ Addition
NAME HART
STRFET AQDRESS SIRCET ADDREGS
Clty-SE- AP Cily ST-7

AWalify for the exemption stated in Section 119.07(3)7, Florida Statuies. | further certify that the information
re shall have the same legal affect as if made under oath; that | am a managing member or manager of the
to exgfule this report as required by Chapter 608, Florida Statutes,

L I DY I S /
SIGNATURE (R o / d‘ﬂ“{ FO¥-S32-0750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED HEPRE‘SENTWE Dare Dadimo Phone &

11. hereby certify that the information supplied with this filing does
indicated on this reportis true and a e and that my sign
limited liability company or the rec trustee empowey,




