FILED

2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000040194 03-02-2007 90187 Q07 ****50.00
1. Entity Nama
REGENCY CUSTOM HOMES OF WESTON, L...C.
Principal Place of Business Mailing Address b UU ‘ U q U q
2840 UNIVERSITY DR. 2840 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
P S RGO AT
Suite, Apt. #. etc. Sulle. Apt. #, eic. 01202007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-0665977 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a fese 'ggq l‘zf:ci"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name j L .
LEGAL INFORMATION SERVICES, INC. . Mdcd_? ! %F{B!:Bf-’f' DE’ ‘ N%A A ‘;u Soms | P&
rea rass (P.Q, Box Number is-Not Acceptable -
WESTON FL 39331 NPl E R HWY  STE 304

/ City BDC‘Q; QPW’DM FL |Zi‘}>C§’ﬂ3.'2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the abligafipns of registered agefit.

SIGNATURE 9"/ :’l{ 07
Signature, typed ar printed W Mq—asa'rmnd Mrtapplicable. {NOTE: Registared Agen! signature required when renstating) phre 7
T ja—— 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete TTLE [ Change  [C] Addition
NAME MARTZ ENTERPRISES PROFIT SHARING PLAN & TR NAME
STREET ADDRESS | 2840 UNIVERSITY DR. STREET ADDRESS
Ciry-S7-7IP CORAL SPRINGS, FL 33065 CITY-5T-21F
TMLE MGRM [ Oelete i [D Change (3 Addition
NAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS, FL 33065 Ciry-Sr-21P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE [ oelete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2P
TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addilicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Lmited liability company or the receiver or trusiee empowered 1o executa this repori as requirad by Chapter 608, Florida Statutes.

SIGNATURE: —_— ! /3"/ 07 Gsyrsrivy

SIGNATURE f«n Typeg RINTED NABRLOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
AN

[



