FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

. -~ ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000006930 03-10-2008 90340 015 ***138.75
1. Entity Name®
REGENCY CONSTRUCTORS, LLC
Principal Placerof Business Mailing Address . B “ 0 1 d 7 ‘ Z
2840 UNVERSITY DR. 2840 UNVERSITY DR. ) o
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
S _ S R L | 01042008 No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE lN THIS SPACE 7_.' 4. FE| Number Appliad For
I ' AR : : : o U 33-1000303 Not Applicable
T .' . : i _ . S 5. Certificate of Status Desired O Eese'ggql‘:f:;“ma‘
6. Name and Addraess of Current Registered Agant _ Co L A ) .
e et e o - e et
GILLESPIE, REES B 1l e 3 i
1515 SOUTH FEDERAL HIGHWAY DO N T WRITE

gggsr?z%ow, FL 33432 ” _3“7 o |N THlS _SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or regisiarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of registerad agent and Litle if apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

@
.
Tkt

TITLE MGR

NAME MARTZ, BEN L

STREETADDRESS | 2840 UNIVERSITY DR.
ciry-57-7iP CORAL SPRINGS, FL 33065

THLE C e . ]
HAME o T ' , e
STREET ADDRESS
CITY-§1-2P

TITLE
NAME

Mo .l o NOTWRITE—

5

NAME
SIREET ADDRESS
CITY-ST-2IP

- . IN THIS SPACE

TITLE
NAME o X . . - i ‘ .
STREET ADDRESS - . o '
CITY-51-20 SV A RN

THLE o T o
NAME A v —
STREET ADORESS . : - — R

ory-st-ap f m

qauglity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2§ have the same legal affact as it made undar oath; that | am a managing mamber or manager of the
e this report as required by Chapter 808, Florida Statutas.

11. | hereby cerlify that the information supplied with this fiting dees
indicated on this report is rue and accurate and that my sigriatuw

limitad liability cempany or the receiver or 1?7«} erady tgfexe
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAJING MEH&, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L4



