FILED

3 2004 LIMITED LIABILITY connPANv Mar 09, 2004 8:00 am

ANNUAL REPORY Secretary of State

'DOCU MENT # L03000040194 02-25-2004 90282 045 ****50.00
1. Entity Name
REGENCY CUSTOM HOMES OF WESTON, L.LC.
Principal Place of Business Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR
CORAL SPRINGS, Ft. 33065 CORAL SPRINGS, FL 33065 o 3 %99}308 B
: i i T
2. Principal Place of Business 3. Mailing Address lﬂﬁﬂlﬁ“ﬁm'ﬁlmm"ﬂl mlﬂmﬂﬂn
Suite, Apt. #, atc. . Suite, Apl. ®. etc. 01062004 Chg-LLC CR2EDS3 (1@'03)
Cily & State Ciy & Siate 4. FEI Nﬁy - Applied For
‘0545 ??7 Not Applicable
Zp Country Zip Country §. Certificate of Slatus Desied [ f:ggwﬂ:g”“"
8. Name and Addrass of Current Registered Agunt 7. Name end Address of Naw Registered Agent
Name . . . R T i B
.LEGALINFORMATION SERVICES, INC. -- <~ e — R >
2500 WESTON RD., STE. 404 Street Address (P.0. Box Number Is Nol Acceptable)
-WESTONFL- 33334 ~—— — —~—~— "=~ =~~~ |
City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its regisiered otfice or registered agent, or both, in tha State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

hore, bt of prinicd nare £f rog-sicned agend and i ¢ 4 apprcania, (NO1E: Rogsictd Agent 3l e renured whon [oinsialng) DATE
Filing Fes Is $30.00 Mekn choak payatin to
Due by May 4, 2004 Forida Department of State

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIE MGR 7 Derese TnE . O Cange [ Addition

HAME MARTZ ENTERPRISES PROFIT SHARING PLAN & TR HAME

STREET ADORESS | 2840 UNIVERSITY DR, STREET ADDRESS

CITY-ST-2¢ CORAL SPRINGS, FL 32065 CITY-SY-7P 7

me [ Detae e AL, C DClctange [ Addition

NAME HAME DALD LelinNg

STVEET AOORESS smerT RS | 2P0 UMWNERSTY  pRUWE

CY-57-2p avser | CORAL SPANGS, L 3 30(85"

1 e [ Deieee e . [JCerge [T Acdition

HAME HAME

STREEY ADLAESS STREET ADDRESS

CIY-ST-20 . ) Y- ST-2¢ . ) L. .

L ) {1 Detste ME Ocrenge [ Awditicn
AME____ - SUME e R e N B EASSS
" STREET ADDRESS T | ster AoRESS

Y- ST 289 Y- ST-2P

TmE 3 Detste TE Cdcrange O Adition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 29 CITY-ST-28

TME [ pelete TME DIcnange [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51. 2% . CY-ST-29

11. I hereby certity hat the [ntormation suppred with this tiiing does not qualily for the exermption stated in Section 119.07(3Xi). Florida Slatutes. | further certily that the intormation
indicated on this reporl is true and accu fatq aryd that my signature shall have the same legal eltect as it made under oath; that 1 am a managing member or managet of the
limiled lability company arfhe gel empowered 1o execute this reporl as required by Chapter 608, Flgrida Statutes.

SIGNATU“Q“EW:_“

py ..
DYMAME ¥ B1IGMING MANAGINO MEMBER, HANAGER, ON AUTHORIZED AEPRES Coyrre Prcnc »

§ Bt L. maerz 1—..% if%loqf— 45#.75511?75”




