n} -

'« 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L03000026063

1. Entity Name

REGAL CUSTOM PRODUCTS, LLC

Secretary of State

03-26-2007 90306 037 ****50.00

Principal Place of Business

7904 INTERSTATE COURT
NORTH FORT MYERS, FL 33917  US

Mailing Address

MIAML, FL 33166

8600 N.W. SOUTH RIVER DR., STE 159

60029164

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VGTOMRATIACRT IO M

Suite, Apt. #, etc. Suite, Apt. #, elc.

03012007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
56-2384857 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEENEY, ROBERT E

8600 N.W. SOUTH RIVER DR.
STE. 159

MIAMI, FL 33166

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

‘Signature, typed ar printed name of ragisierad agent and litle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Detete TITLE Mai — [3 Change  [Ehe<iition
NaE SWEENEY, ROBERT E NAME 6m)TIL RARERD Sooe
STREET ADDRESS | 8600 N.W. SOUTH RIVER DR.. STE 159 siweerooness (M SR MAIN STREE! oTE  lboo
omv-sT-zP | MIAME FL 33166 . cvestze | KAMSAS  CITY., Mo 41|
e MGR et TITLE Mar.. T . - Ol Chenge  [Boerfition
NAME HICKS, PAUL F NAE SW AT ZMAN , STEVE
STREET ADDRESS | 8600 N.W. SOUTH RIVER DR, STE 159 smerrsomess | SA MAIN SIAEET  So1TE lbeo
CITY-ST-ZIP MIAMI, FL 33166 orv-si-2e e s gS  CATY Wil &4\ P
TILE £ Delete TIILE MaA. H TN O] Change  [@h#fition
HAME NAME S ERANHIM L R, S
STREET ADDRESS STREET ADDRESS qs?;g m f!ll’( SR BET SoTE b
CITY-ST-2IP CY-STIP | AAIGAS  CATY, he ép"l’“ \
TITLE [ Delete TITLE Mo, ’ [J Change [ @-eriition
NAME NAME NEEHBMA ,Thmes m
STREET ADDRESS STREET ADDRESS |64 G D /1 AV STAFET So€ lbeco
CITY-ST-7P ovst-e | RAISAE Y, MO Y[\
TMLE O Delete TITLE mal 'DA s M [ Change  [BbeeMlion
NAME NAME REE™ Uy _
STREET ADDRESS STREET ADDRESS | 4f &' D8 : MBI STAEET sore 6T

|- emersrapees st | Iy S TEATY IS A
TLE 1 oelete e Mo FEs ° O Change  EB-#t@ion
NAME NAME Scol e —
STREET ADDRESS STREET ADDFESS (W14 D M AV 67"" FET S0 \T¥F¥ lecw
CmY-S1-2P Cmy-$1-2P At s ST Mo T TEN

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida sthutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-2~ 77

TURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MENMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daytimea Phone #




