v 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # L01000022645

1. Entity Name
REGENCY AT PLANTATION ACRES, LC

Secretary of State

(03-04-2005 90016 030 ****50.00

Principal Place of Business

2840 UNIVERISTY DR.

Mailing Address

2840 UNIVERISTY DR.

CORAL SPRINGS, L 33065 CORAL SPRINGS, FL 33065 US
! |

2. Principad Place of Business -3. Mailing Address ' 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number 04- - 352 o7 i 7 _2- Applied For

- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name

GILLESPIE, REES B 1l

1515 SOUTH FEDERAL HIGHWAY
SUITE300

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

——— P—— = Pa—

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Signatura, typad or peinted nama of reglstarad agent and tide if appicable. {NQTE: Regiswrad Agen! sigralure required when seinsiating) OATE
Filing Fee Is $50.00 Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
TITLE MGRM [ pelete TmE [ Change [ Addition
NAME MARTZ ENTERPRISES, INC NAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADGRESS
CY-ST-2IP CORAL SPRINGS, FL. 33085 Cry-S1-27
TiTLE MGR [ pelete TIMLE [ Change - ] Addition
NAME LEVINE, DAVID HAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADGRESS
CiTy-57-2P CORAL SPRINGS, FL 330865 CIyy-ST-29
(1113 1 Delete TME [ change [ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS
CirY-$3-BP CITY-ST-ZP
—IME- - El Detee ~TTE =} Crange = [T Adaman -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-3T1-2P
TME [3 petete TME O Change ~ 7] Addition
RAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. I'heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

“———

B Leline

SIGNATURE:
snmmmm’yﬁwon

NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘r/aﬁtr}o:r AB4-755-112S

Daytine Phona #

£



