2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # L03000026063 Secretary of State

. Entty Name”
REGAL CUSTOM PRODUCTS. LLC 02-28-2005 90041 021 ***%50.00

Principat Place of Business Maiting Address
7904 INTERSTATE CT 8600 N.W. SOUTH RIVER DR., STE 159
NORTH FORT MYERS, FL 33917 1S WIAMI, FL 33166
e R R
IHS  Zaem#ic <7,
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
,df/.’ HYEAS iz 56-2384857 Not Appicaoic
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] h
_337/? yf ' Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
L . - - -]-Name e - '
SWEENEY, ROBERT E :
8600 NW. SOUTH RIVER DR. Sireet Address (P.O. Box Nurmber is Not Acceptable)
STE. 159
MIAMI, FL 33166
::-; " City FL [ Zip Code

8. The above named entity submils this statgynent for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am familiar wm accept

the obligations of gegistered er% ﬁ/.
e £l
R gy & L
SIGNATURE ‘ y ig w

Signature, ypeo o printed rame of regriised agent and sl @lﬂe (MOTE: Registeraa Apens tignatsre reguired when rensiaing)
. ‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 Detete me O Cnange [ Addition
NAME SWEENEY, ROBERT E NAME
STREET ADORESS { B600 N.W. SOUTH RIVER DR., STE 159 STREET ADDAESS
Liy-s1-ap MIAMI, FL 33166 Civy-ST-21P
e MGR [ elere TMLE [JCrange [ Agdition
NAME HICKS, PAUL F NAME
STREET ADDRESS | BEOD N.W, SOUTH RIVER DR., STE 159 STREET ADDARESS
CITY-S1- 2P MIAML, FL 33166 CiTY-ST-21P
TITLE [ pelete TITLE {1¢hange ] Addilion
NAME ) NAME ~ . .
STREETADDRESS] ~ = = = -~ ~ ™ - o ST T T T K STRETADGRESS | T o B
CITY-S1-2IP CTy-51-2P
TOLE 7 pelete TME i Cicrang: [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P cITy-$3-2p
wWe O Delete TITLE O cnange [ Acdinion
NANME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIY-S7-2P
TITLE [ Detete WILE [JCnange  [] Adautien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2P

11. | hereby centify that the infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify tnat the intormation
indicated on tis repon is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of tne
limited liabilily company or the receiver or frusteg empowered 1o execute this repart as required by Cnapter 608, Florida Statutes.

— % £ 246" (508 ) WX

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAKAGER, OR AUTHORZED REPRESENTATIVE Date Davirne Prone 4




