' 2004 LIMITED LIABILITY CQMP&ANY.

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000023595

1. Enlity Name
REGIONAL DEVELOPMENT/27, LLC

02-23-2004 90345 Q15 ****50.00

Principal Place of Business

11507 NORTH SHORE GOLF CLUB BLVD
" ORLANDO, fL 32832

Mailing Address

ORLANDO, FL 32832

11507 NORTH SHORE GOLF CLUB BLVD

R DA A e

|-RUSSELLDOUGLAS R _ s
11507 NORTH SHORE GOLF CLUB BLVD
ORLANDO, FL. 32832

2. Principal Place of Business 3. Mailing Addrass

i . i . #, etc,
Suite, Apt. #, elc. Suite, Apt. #, et 01192004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Number Applied For

L7006 14{] X Not Applicable

Zip Country Zip Country $5.00 Additional

) R . | 5. Cenfficate of Status Desired ‘ D Fee Raquired

6. Name and Addrass of Current Reglslered Agant T. Name and Address of New Registered Agant
Nama

Street Address (P.O. Box Number is Mot AcCeptebley — = —  —~ — - =~ -

City

FL LZip Code

tha obligations of registered agent.

8. The above named enlity submits this statement for the purposa of changing its ragistared office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

SIGNATURE L
. . byDed or prtked nitd of ragistarnd agent snd tite it {NOTE:! AQRNT S reguirad DATE
Filing Fas Is $50.00 " ... Makecheckpayabletd, - ..o |
Dus by My 1, 2004 - Haridn Depariment of Stats .
% MANAGING MEMBERS/MANAGERS 0. ADDHIDNS/CHANGES. !
TME YR ] Detete e O change [ Addition
HAME Douvbuas L. Rqsseit . HANE
SRETADORESS | 36 Aol fh (ROLE Gotrl QoA LK. B oo
CRY-5T-Z° OfvAdho, A 3.¥3dty CY-ST-2¢
VIILE mb L % 7 Delets e O change [ Asdition
NAVE Doutds P pooke il \ HAME
smepAnoREss | S50 draddsel  Ave - STREET ADDRESS
CIrY-5T-2 pethito, . ALQ09 cny-5i-op
e MG e Doowe | me O changs L] Addition
NAME (Loﬁu?@‘r .L' -Sgcﬁlff, —'ut"—-t—...:#;-—_--- ﬁm. B P et e . . - . | . -
sFETARESS [ 4150 AloTH SWoas Golr coevd Atud | sweraomess
citv-st-z¢ OALMM . G DRIL g chY-§1-79 _
e TREL T T T o Do, e | T = == ~ Dl Cange = D adeiton |~~~ -
HAvE uiteys B foore L ot
smeraoress | SS1 JadSe AVE . STREET ADDRESS
Cilv-5T-20 OALLAdNG, A 3131-Rod Y- SL. 7P
TITLE O Dakte TME CJcrnge [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS .
CITy-S1-2P TSI 2P i} L.
TITLE O oetets e DOcrange [ asciiion
NAME NAME .
STREET ADDRESS V- STREET ADORESS .
cn‘f-.sr-zr CITY-ST-1w - -

-

Indicated on this reaport Is true

SIGNATURE:

. | hereby cenify inat ths information supplied with this flling does not qualify for the exemption slated in Section 113.07{3K1), Florida Statures. | further certily that the information
and UTAAYd that my gigoature shalt have the same iegal eflect as # made under oath
Wt Yo execute thig report as required by Chapler 60B. Florida Statutes.

i that | am a managing membes or manager of the

RIGMATURE AND TYPRED O

Daytime Phons &




