2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2008 08:00 AV

L03000000807
D 8§:N9myENT # Secretary of State
REGAL MANAGEMENT Ill, LLC
Principal Place of Busingss Mailing Address
‘8800 GRAND 0AK CIRCLE, SUITE 400 8800 GRAND QAK CIRCLE, SUFTE 400
‘TAMPA, FL 33637 TAMPA, FL 33637
T , 03142008No Chg-LLC CR2E083 (12/07)
N C DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
o 01-0761182 Not Appiicabie
5. Cernficate of Status Desired | ?g'gguﬁfgd'mnal

6. Name and Address of Current Registerad Agent

7777 GLADES ROAD, SUITE 300

POWERS, DAVID J P.A. DO NOT WR|TE B |
BOCA RATON, FL 33434 | IN 'THlS SPACE L

P

8. The above named enlity submits this stalement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registerad agent.

SIGNATURE

Signmiure, lyped o prinied name ol «egisiered agant and Litle it epphcabye (NOTE- Augrsiered Agant signalure required whan remslalng) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS s
TITLE MGRM
NAME WOOD, MARILYN

STREET ADDAESS | 8800 GRAND QAK CIRCLE #400
CITY-§T.2P TAMPA, FL 33637

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

TITLE
NAME

. s . . - - ' '}.:.": .“ ':‘ I:' "
£ . S . AR A
~ DOINOT WRITE:.

NAME
STREET ADDRESS ' : R PRI I
CY-§7. 2P ’ ’ o cl

 INTHISSPAGE '

TmE . :
NAME . ’ SR
STREET ADDRESS . R PR,
CTY-S7- 2P ' - ' - ST

TILE .
NAME L S R
STREET ADORESS : R T
CITY-ST-2IP / .
11. | hereby certify that the information supghied with this iling dges r;}/quamy for tne exemptions conlained in Chapter 119, Florida Statutes | furtner certify that the information

indicated on this report 1s true afid acgfrate and that my sighaiyrefshall have ihe same legal effect as v made under calh, thal | am a managing member or manager of the
limited habiity company or the feceivey or truste empoweyed 18 #xecute this report as required by Chapler 608, Flonda Statutes.

SIGNATURE: {'//9 gooX

LA 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATN; 7 / Date Daytima Phone




