2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # L02000021202 Secretary of State
1. Eniily Name : wexk50.00
03-25-2004 90216 039 .
REGULUS INVESTMENTS LLC
Principal Place of Business Mailing Address
12480 SPRING HILL DRIVE 12480 SPRING HILL DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34809
Suite, Apt. #. etc. Suite, Apl. #. etc. MOORE CR2EOB3 (11/03)
City & Stale City & State 4, FEI Number Applied For
01-0741256 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gfgg%ygrhéﬁﬁ_;_NSNVE Streat Address (P.O.-Box Number is Not Acceptable}
SPRING HILL FL 34609 -

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and utle # applicabla, (NOTE. Regisiered Agent Sighature reguifed when reinstaling) DATE
7L FILE NOWN! FEE IS $50.00: S0
‘Make Check Payable to Florida Depaftment of Stat
L.t 7. :Due By May 1,:2004 - RO )

8. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES
TiTLE MGRM O pelele e ] Changz ] Addition
NAME CROWDER, JUSTIN NAME
STREET ADDRESS {12480 SPRING HILL DRIVE STAEET ADDRESS
CITY-ST-ZIF SPRING HILL, FL 34609 CITY-S1-4P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME

BETFADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
ThLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS E STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O elete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited fiabitity corngany or the recsiver ar trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND, Daytime: Phone ¥




