FILED

2004 LIMITED LIABILITY COMPANY Aug 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000017509 08-31-2004 90031 021 ****55.00
1. Entity Name
REGENCY MANOR PROPERTIES, LLC
Principal Place of Business Mailing Address RRIUURUOY
800 INDIAN SPRINGS ROAD 800 INDIAN SPRINGS ROAD
NOVATQ, CA 94947 NOVATO, CA 94947
R AR
Suite, Apt, #, efc. Suite, Apt. #, elc. 07242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
EIN Sb - 23 5-5(9’ ? Mot Applicabie
&ip Country 4p Couniry 5. Certificate of Status Desired M §ese'g£qlﬁ?:;i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLATTE, DAVID E ESQ
603 INDIAN ROCKS ROAD Street Address (P.O. Box Number is Not Acceptatile)
BELLEAIR, FL 33756

Zip Code

City FL

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

SIGNATURE

Signature, typed or prnted narme of registered agem and ttle if applicable. (NOTE: Registered Ager signaiwe requred when reinstabeg) DATE

Filing Fee is $50.00
Due by September 8, 2004

8. MANAGING MEMBERS f MANAGERS 10.

TITLE MGRM 1 petete TMLE Clchange [ Addition
NAME NEAL, JAMES NAME

STREET ADDRESS | 11201 VALLEY SPRING LANE STREET ADDRESS

CiIY-sT-2P STUDIC CITY, CA 91602 CITY-ST-2P

TIE [ etete TITLE CEO O change B Adaition
NANE NAME FR!RLIL—:-—MEQL, LYV ArN

STREET ADDRESS srETaonhEss | Go@ INDIAN SPRING R OAnN

CITY-§1-2P CITY-ST1-2P NOVATO, CA Q49 4 F

TILE 1 petee TILE O change [ Addilion
NAME NAME.

STREET ADDRESS STREET ADDRESS

CIy-ST1-ZIP CITY-sT-2P

TITLE O telete TLE [JcChange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TILE - [T Delete TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

MLE [ elete TTLE [Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or truslee empowered fo éxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <~ JAMES NEAL 26 fesy 0 (#15) §92.- 2720

SIGNATURE AND TYPED OR PRINTED NAME OF GING | A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

\



