ANNUAL REPORT

2004 LIMITED LIABILITY C.OMP;\NY

FILED
Apr 26,2004 8:00 am
ecretary of State

03-12-2004 90225 043 ****¥50.00

DOCUMENT # L03000000842

1. Entity Name
REGAL MANAGEMENT |, LLC

Principal Place of Business

8800 GRAND DAK CIRCLE, SUTE 400
TAMPA, FL 33637

Malting Address

8800 GRAND OAK CIRCLE, SUITE 400
TAMPA, FL 33637

34004099

2. Principal Place of Business 3. Mailing Address

T T

Suite, Api. ¥, aic, Suite, Apt. ¥, elc.

1142004 Chg-LLC CR2E083 (10/03}
City & Siate City & State 4, FEI Nurnber Appliad For
t . 14-1864730 Not Applicable
Zp Cuf"lw - Ze - Counlry « | S. Cerlilicate of Status Desired a ?g'ggth""
6. Name and Address of Cuwment Reglstersd Agent 7. Namn and Addrass ol New R ‘ed Agent ]
Nama
POWERS, DAVID J P.A,
7777 GLADES ROAD, SUITE 300 Street Agdrass (P.O. Box Number [s Not Accaplable)
BOCA RATON, FL 33434
City FL | Tip Cads

8. Tho abave named antity Submits this siatemant tor the purpose of changing lis registored offics or registared agant, or both, in the State of Florida, t am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratre. typad o printed name of regisiwed 204 and e Il appiicatie.

INCTE: Regislorad Ageni signaiuss recuired when reinetatng)

DATE

Filing Foe Is $50.00
Due by May 1, 2004

Make check payable to
Florica Department of State

[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CRANGES

e L oeee e mana n member QCrarge - XJ Alon
‘T:":“:‘s‘ ::ﬁ:"":"“ 8800 Grand ‘Dak. Circle #400

ciy-3t- ST  PamBa L ‘11:11

1] D oelete e Dcnne [ Addition
NANE HAME

STREEN ADDRESS STREET ADDRESS

ciY-51- 3P oy s1. 1P

NIE D3 berets HuT O Crange £ Addilion
NAME KAME

STREET A0ORESS STREET ADDRESS

city.S1-2¢ aTy-81-2p

Mg [ Deize TE QO Crange [ Daggition
NAME NAME

SIRECK ADORESS STREET ADORESS

ciy-§1-2p . €Iry-S1-2°

T3 1 petete e O Clange ) Addilion
NAME NAME

STREET AODRESS | STREET ADDRESS

CITY-S1-2P Cuy-§T-2P

e O3 Delets TE DO Cangs [ Aagition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

£ny-s7. 2P CrTY.ST-2P

11. | hereby cartify thal the information supplied With this fiing does not qualily tor the exsmption stated in Seclion 119.07(3)(i}, Florida Statyles. | Rurther sertify that the infarmation
I hive the same lagal elfect as If made under oath; thal | am a managing member of manager ol the
te this repon 85 tequired by Chapler 808, Florida Slatutes.

indicated on this repor 19 lrve and accurga and that my signalure
fimited liabdity company or the receivar gf rustes empowsred |0

SIGNATURE:

j;yc/ PRISF (ST

TUNE AND TIPED OR erm NAME OF SICHING MANAQING MEMBER, MAMALER, ON AUTHORZED untsemm

Daytimg Pnons #




