2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT # L03000036764

1. Ent'ty Name

REGENCY REALTY, LLC

»

Piincizal Piace of Bus'ness

445 § PALM AVE
SARASOTA, FL 34236

Maiiing Address

P.0O.BOX 513
SARASOTA, FL 34230

2. Princioat Piace of Business

3. Maiiing Address

Sulte. Aot #. etc.

Sulle, Aot i, etc.

i S A

-

WIT IS A Ji: 35

0 RS OO

10112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FL1 Number Y 2/Z Acpled For

& -
appEBFORS 7 212 TR0 T
-« -Zio: ~ |—Country Zig. - — - - -1 Country - - - . - $5.00 Additional
5. Certif'cate of Staws Des'red ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reqgistered Agent
Name ’

FREY, ROBERT J
445 S PALM AVE

Street Address (P.O. Box Number is Nol Acceptas’e)

SARASOTA, FL 34236

City FL l Zio Code

8. The above named entity suamils th's staternent for the ourgose of changng iis reg'siered office or registered agent. of noth, in the State of Fiorda. | am famiiar with. and accest
the obligat'ons of registered agent.

SIGNATURE

Sorac, heed o omied nare chiogEeed Al a1 Fag

PGS Frpetarcd Agenl £305000 1000000 whad “Tnstalag QA1

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS ¥ ADDITIONS | CHANGES

e MGR }{Dwe TTE fICRM 1 Changz ﬂmn:un
RAME WHITE, ERIC KAME o 2P T T -F.Va@ y

SIREET ADDRESS | P.O BOX 513 STREET ADDRESS —_—

o7 812 | SARASOTA, FL 34230 CIFY-ST- 2P Po [BoxX /3 SA45574 1 7CL 3dsmp
Te [ Deete mE [Jchange  [JAddition
BAME RAME o -

STREET ADDRESS STREET ADDRESS _r L} Py

aTY sT-zp oTY-S7-2P 1/157 #3500, 1

TILE [ pe'ete TRE [Qchange [ 1Addton
Bme T4y v T T ” o N . T T - -

STREET AUGRESS STREET AUDRESS

CITY 1. 2P CiTY-ST-2F

TILE [ pe'ete TINLE {JChange [ Acdtion
RAME LARME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P Cirv-51- 21p

TIE H peats l TILE Chehange  [TFAdSGon
KAME FAME

STREET ADUAESS STREET ADDRESS

CHY-SI-2IP Liv-sr-7r

TLE O pe'ate TINE Clchange ) Adeftion
LAME FAME

STREET ADDRESS STREET ADRESS

Lily-5T-4P CiTy-gT-2Ir

11. I hereoy certify that the ‘nformation suaated with th's fiing does not quaify for the exemot'on stated in Section $19.07(3)7). F'orda Statutes. | turther certity that the ‘niormatior
ind'cated on th's reoort is true and accurate and that my s'gnaiure shall have the same legai effect as it made under oalh: thal | am a managng memoer or managet ot the
fm'ted liaolity comaany of the receiver or uslee emoowered {o execute this 1eoorl as requred by Chaoter 608, [F'or'da Statules.

SIGNATURE: < 2=/l ’0/5/”‘/

SIGNATURE AND TYPED OR PRINTED MAME OF sm’t&)uuacms MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Lt ZS Coop

Lol voRanac e




