" 2007 LIWITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 08:00
Secretary of Stat

' DOCUMENT # L03000020417

1. Entity Nama
REGENCY POINTE | PARTNERS, LLC

Y

ety
Principal Place of Business Mailing Address
719 RODEL COVE 719 RODEL COVE
HEATHROW, FL 32746 HEATHROW, FI. 32746
03062007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE l N TH | S SPAC E 4. FEI Number Applied For
11-3695624 Not Applicable
5. Certificate of Slatus Desired (M) ,?g‘ggn‘:?g:io"w

6. Name and Address of Currant Registered Agent

SODERSTROM, ROGER W DO NOT WRITE

115 INTERNATIONAL PKWY.

HEATHROW, FL 32746 IN THIS SPACE

8. Tna above named entity submils this statemanl lor the purpose of changing its registerad office or ragistered agent, or both, in 1ne State of Florida. | am lamiliar with, and accept
tha obligations of regislered agent.

SIGNATURE

Sgrajure. yped of panted name of :aqisiered sgent and iitle i applicanle (NOTE Regusterad Agent signaturg reguirad when reinsisting) DATE
Due By Moy 1, 2007 UDDNOBETSE
0/ 1007 RL'IEJ 13-01% 50.00
9, MANAGING MEMBERS/MANAGERS
THLE P
NAME WOOD, DELMAS

SIREEI ADDRESS | 115 INT'L PKWY

CITY-§T- 2P HEATHROW, FL 32746
TLE VP

NAME SODERSTROM, ROGER
SIREETADDRESS | 115 INT'L PKWY

Ty ST- 7P HEATHROW, FL 32746
TLE
HAME

st DO NOT WRITE
- IN THIS SPACE

NAME
STRELT ADORESS
CITY.ST-2IP

THLE

NAME

SIREET ADDRESS
Ciry. 81-2IP

L
WAME

SIAEET ADDRESS
Cify-81-2p /

AM

e

1. | hereby cerlily that tha informationAdpplied with this fiing does nel qualily for Ins exemptions contained in Chapler 118, Florida Statules. [ furlher certify (hal the infermanton
indicaled on this report is lrug al ccurate and that my signature shall have the sama tegal eflect as il made under oalh; that | am a managing member or manager af the
limitad hability company or the eiver or trusiee ergbowered (0 exacule this report as required by Chapler 608, Florida Stalutes.

2800 Y0q.5881264

SIGNATURE: £

D

SIGNATURE AND TYPED G”’ O NAMI SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE Qate Dayirre Prone A

IR Ol ¢ S0DeLSTROM




