" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000040194

1. Entity Name
REGENCY CUSTOM HOMES OF WESTON, LL.C.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90016 027 ****50.00

Principal Place of Business Mailing Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR. GUU AV =
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
3l ii E

e e A0 L RO

Suite, Apt. #, etc. Suite, Apt. #, efc, 01102005 Chg-LLC CRZEQ83 (10/03)

City & State / City & State 4. FEI Number Applied For

20-0665977 Not Applicable
Zp Country %ip Country 8. Certlicate of Stats Desired [ gg-g?qwim'
8. Name and Address of Cumrent Registersd Agent 7. Nams and Address of New Reglstered Agent
’ Name

LEGAL INFORMATION SERVICES, INC.
2500 WESTON RD., STE. 404
WESTON, FL 33331

Street Address (_I_’_p_.on Number |s Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or raglstered agent, or both, In the State of Florlda. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or pringed neame of agent and teie #

{NOTE: Regiatersd AQert signature required when reneatng)

Fling Foe Is $30.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10.
TME MGR O Delete TLE [JChange  [] Addltion
NAME MARTZ ENTERPRISES PROFIT S8HARING PLAN & TR MAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADDRESS
CTY-5T-2¢ | CORAL SPRINGS, FL 33085 CTY-§7-2P
TITLE MGR 3 oetere TME O change [T Additlon
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE I STREET ADDRESS
CiTy - 5727 CORAL SPRINGS, FL 33065 CIY-§T-2P
TME 7 pelete e O change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
—COTY-$7-2P. -CITY-ST-2P
TLE O petee TILE CIchangs [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-§T-2P CTY-ST-2F
TITLE 7 Delete e DOlcange  [J Adation
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P oTY-S1-2P
TME 7 Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T. 2P CITy-St-28

11. | hereby cem‘fz that the information supplied with this filing doas not qualiy for the exemption atated in Section 119.07(3){1}. Florida Statutas, | further certify that the information
on tl al effact a8 If made ynder oath: that | am a managing member or manager of the

Indicated

Is report is true and accurate and that my signature shall have the same

limited llability company or the recelver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Q24 -755- 17175

SIGNATURE: <7 /-

— b _Lelide ‘ jg.g]os

bﬁm PRINTEDINAME OF SXENNG MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oyt Phone #

>~



