2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L03000000785 Secretary of State
1. Entity Name
REGAL MANAGEMENT II, LLC
~Principal Piace of Business Mailing Address
8800 GRAND OAK CIRCLE, STE. 400 8800 GRAND OAK CIRCLE, STE. 400
JAMPA, FL 33637 TAMPA, FL 33637
e to , 03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ATy Fopie Fo
' 03-0500019 Not Applicable
5. Certdicate of Status Desired O gg;g&g:’:&“c’"a'
— '6. Nar;; andAddrt';ss of Current Registered Agent ' LT e e o ' FaE

DAVID J. POWERS, P.A, DO NOT WRITE

7777 GLADES RD,, STE. 300

BOCA RATON, FL 33434 'N THIS SPACE .

8. The above named enlily submits this staternent for the purpese of changing its registered office or registerad agent, or both, n the Stata of Florida 1 am famikar with, and accent
the obligations of registered agent.

SIGNATURE

Signalure typed o prnted nama of regislared agent and tile Il apehcable [NOTE: Regislered Agenl signaturg réquired when reinstatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe wliil be $538.75

9. MANAGING MEMBERS/MANAGERS I T
TITLE MGRM ; o SRR
NAME RABIL, ROBERT L ‘ o b
STREET ADDRESS | 8800 GRAND QAK CIRCLE #400 IV
onv-si-2e | TAMPA, FL 33637 UIJEH-IDEI':! "'4h'~ir R S
e 05/ 14/05- Jualll iEJ ‘
NAME

STREET ADDRESS
CITY-ST-2IP »

e
—
L

-
[Ty

TITLE
NAME

ey DO NOT WRITE |

 INTHIS SPACE

NAME i
STREET ADDRESS .

CTY-5T-2P ' U
TITLE ) L )

NAME .o A M
STREET ADDRESS ) Lo e i

ey

CITY-ST-ZIP . o A LA,

TITLE , . .. . PR Ty
NAME :

STREET ADDRESS
ITY-ST- 2P

CITY-5T-2 4

lily for the exemplions cenlained n Chapler 119, Florida Statutes | further certify that the information
Il have the same legal eflect as f made 7 oath: that | am a managing rmember or manager of the

11. | hereby cerhfy thal the nformatgn supgfed with this iling doesenol q
indicated on this report is true agld aceifate and that my signajlre

imited nability company or ine geceivegor trustee mpowere 0 eyabute this report as required by Chapter 808, Fiprida Statutes

SIGNATURE: oo¥

SIGNATURE AND ‘(PED OR PRINTED NAME MGNlﬁ MANAG?NG MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daynme Prons ¥




