L]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000785

1. Entity Name

REGAL MANAGEMENT II, LLC

Malling Address

8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637

Principal Place of Business

8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637
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Mar 29, 2007 08:00 AM
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Filing Fee Is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS
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11. | hereby certify that the information ppl Y with this filing does notfquaj
indicated on this report is true and goouaty i
limited liability company or the recq v
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va the same legal effect as if made under oath; that | am a managing member or manager of the
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