2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034510

1. Entity Name
REGENCY SQUARE OF BROWARD, LLC

Principal Place of Business

1541 SUNSET DR., STE. 300
CORAL GABLES, FL 33143

Mailing Address

1541 SUNSET DR., STE. 300
CORAL GABLES, FL 33143
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05022006 No Chg-LLC CRZE083 (11/05)

4, FE! Number Applied For
76-0725253 Not Applicable

5. Cetificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

HIGIER, GERALD M
1541 SUNSET DR, STE. 300
CORAL GABLES, FL 33143

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisiered agent and Mie It apolicalie.

(NOTE: Registerac Agent signature raquired when reinsatng)

Flling Fee is $50.00
Due by September 6, 2006
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9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HIGIER, GERALD M

STREET ADDRESS | 1541 SUNSET DR., STE. 300
CTY-ST-2F CORAL GABLES, FL- 33143

TITLE
HAME .
STREET ADDRESS
ETY-8- 50

TRLE

NAME

STREET ADDRESS
ChY-ST-2IP

TME

NAME

STREET ADDRESS
CITy-5T-21P

TILE

NAME

STREET ADDRESS
CiTy-57-2°P

TILE

NAME .

STREET ADDRESS
CITy-5T-2IP

11. fhareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and tha my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

the recaiver or trustee empowered to execute this repo@uired b(y {ha&rkﬁo&
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SIGNATURE:

Florida Statutes.

(385) blto-A 1470
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AND TYPED OR PRINTED NAME OF SIGNING MANAGING BQ)F»{ OR AUTHORIZED REPRESENTATIVE
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