2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L03000020417

1. Entity Nama
REGENCY POQINTE | PARTNERS, LLC

Secretary of State

05-01-2006 90076 015 ****50.00

Principal Place of Business

115 INTERNATIONAL PKWY.
HEATHROW, FL 32746

Malling Address

115 INTERNATIONAL PKWY.
HEATHROW, FL 32746

2. Principal Place of Business 3. Mailing Address
719 Rodel Cove — 1719 Rodel Cove
| Lake Mary, FL. | Lake Mary, FL
—?32746 Uusa - ——1 32746 USA

GG ARIAGTRIORRIANEA

04262006  Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
11-3695624 Not Appiicable
. 35.00 Additional
5. Certificate of Status Deslred 0 Fes Required

L
6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SODERSTROM, ROGER W
115 INTERNATIONAL PKWY.
HEATHROW, FL 32746

.u

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Gode

the obligations of registered agent.

£,

8. The above named entity submits this'statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florlda, + am tamiliar with, and accept

SIGNATURE e
Sipnature, typad of printad name of ruplns_r-d agont end thie it applicahle. (NOTE: Reglstarod Agan signature raquined whan reinstating) DATE

Filing Fee is $50.00 L Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me P 3 betete TIME [ Change (] Addition
NAME WOOD, DELMAS RAME
STREET ADDRESS | 115 INT'L PKWY STREET ADDRESS
CITY-SF-2P HEATHROW, FL 32746 CTY-S1-2P
TITLE vP 1 Delets TLE ) Change [ Addition
RAME SODERSTROM, ROGER HAME
STREET ADORESS | 115 INT'L PKWY STREET ADDRESS
Y-St 3P HEATHROW, FL 32746 CITY-ST- 7P
TALE O Delge WLE I change  [F Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- S7-2P CITY-ST-2P
TMeE 3 Oetete TME O Change {7 Addition
MAME HAME
STREET ADPRESS STREET ADOAESS
CIY-ST-0° CITY-ST-2P
THLE 0 Delete ILE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P GTY-ST-2P
TRLE [ Detete Ochange (] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-SI-2P

11. | hereby certify that the infermation suj
indicated on this report is true and a
lirited liability company or the recej

SIGNATURE: <

lad with this filing doas not qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
rate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND

Br of trustee empowgred to éxecute this report as required by Chapter 608, Florida Statutes.
,,4%6/ oot (B1)5821200
SENTATWE T bws

OR AT REPRE:!

Daytima Phone #




