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’ ANNUAL REPORT

'

2004 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 1.02000006930

1. Entity Name

REGENCY CONSTRUCTORS, LLC

Secretary of State

02-25-2004 90281 002 ****50.00

Principal Place of Business

2852 UNIVERSITY DRIVE

Mailing Address

2852 UNIVERSITY DRIVE

24014204

GILLESPIE, REES B Iit

1515 SQUTH FEDERAL HIGHWAY
SUITE 300

BOCA RATON, FL 33432

CORAL SPRINGS, FI. 33065 US CORAL SPRINGS, FL 33065 US
e -- HIRMET

R e s e NN

Suite, Apt. #, etc. Suite, Apt. #, etc. . 01062004 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For

33-1000303 Not Applicable
ze Country Zip Country 5. Centificate of Status Desired (| gglgeoq::;;ﬁma'
6. Nare and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number js Not Acceplable}

- e e g o

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose ot changing /s registered office or registered agent, or beth. in the State of Fiorida. | am familiar with. and accept

Signalre, yped o prnled nama of regiatered agen and 1tic f appleanie

{NOTE: Reg slared Agend signatue requ.sed when (EmsIating)

DATE

Filing Feo Is $50.00
Due by Way 1, 2004

Make chack payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS I o. ADDITIONS/ CHANGES
TRE MGR [ vetete TITLE ange [ Addition
NAME MARTZ, BEN L NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE sreEroRess | IEHO UNVEESTY DRIVE
CITY-51-2P CORAI SPRINGS, FL 33065 CITY-ST-21f
TITLE 3 pelete HATLE [TJchange [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-&1-2P CIrY- §7. 70
Tme [ petete TINLE CIChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
It 271 PF.| PN P S S amcn i o WOCTYLSTZE = - [— FE - [T S
TLE T petgte TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST- A
Lt {1 etete TIE O change  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
ANE 3 peiste e Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T- 2P Cy-57-2°

11. | hereby certify that the information supplied wL:
indicated on this report is true and accurdfe a

limited liability com%he receiver oryru
SIGNATURE: ¥~y (

tiiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infermation
dthag my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
teeleghpowered (o execute this report as required by Chapter 608, Florida Statutes

Ba\( L. Maexz

‘quw G54.955. 1775

EIGNATURE AND TYPED OF PRINTED NAME OF SB\WG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dalo Dayt e Phwonc #




