2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # L01000019465 ecretary of State
1. Entity Name
04-18-2006 90005 045 ****50.00
REGINA REGENCY INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
4721 UNWERSITY DRIVE C/0OR & § MGMT
CORAL GABLES FL 33146 5821 REDDMAN RQAD
<l -
2. Principal Place of Business 3. Mailing Address &/ K= ¥YYIGITTT
192 L LD . Pemse PL
Sulte. Apt. #, sic. 55“\”‘1‘\‘3" #.eic. 1st MOORE CRZE083 (10/05)
pire telf
Cir:/ & State City & State 4. FEI Number Applied For
(! lda ricH e, Ne 65-1151738 Not Appiieable
Zip Country Q%Qb; qgaq Countryvg )q,_ 5. Certificate of Status Desired [} fg‘ggqﬁf:‘;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SCRKIN, LAWRENCE - ,
4721 UNIVERSITY DR Sueet Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Siguaiure. lyoed o prred name 0f fefpsiered agert end blie d apolicable, (NOYE Reum:elen Agerd sighature required wheri tewnstalig) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WILE P 3 Delete TITLE [ Change {71 Addition
NAME SORKIN'S WINDSOR APTS, INC. NAME
STRELT ADDRESS 110 EDGEWATER DR #6G STREET ADDRESS
L CITY-51-21P MIAMI FL 33133 CIry-871-2Ip
TITLE 3 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2tP
TILE O Delete (13 [J Change  [J Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
City-ST-71P CiTy-57-217
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-5T-2¢P
TME ] Detete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CIy-S3-2IP

. I'hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report is trug and accurate and that my sinture shall have the same legat effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiveror trustee emppferaed/ic execule this report as required by Chapter 608, Florida Statutes

.SIGNATURE; ABWREDCE. goat}m Yot 06 04-SYUS-0036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




