FILED

” 2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

1. Entiy Name 04-24-2007 90110 002 ****50.00
REGENCY 2500, LLC
Principa! Place of Business Maiting Address
980 NORTH FEDERAL HIGHWAY, SUITE 200 980 NORTH FEDERAL HIGHWAY, SUITE 200 B 0 0 3 9 4 4 3
BOCA RATON, fL 33432 BOCA RATON, FL 33432
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llllﬂl III |I’|I I]]II I Iml |H[| Im’ II[I”iII' I|| “II| |IIII| ﬂll
Suite, ApL. #, elc. Suite. Apt. #. etc. 01152007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1121090 Mot Applicable
Zip Country Zip Country » ) $5.00 Additional
5. Certificate of Status Desired |} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CAL L IKEEPR = (K
/ = LEPPC L
SKATOFF, JEFFREY € )
980 N FEDERAL HWY STE 200 Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33432 -
990 W €EREAAC Ihiy SOVTE Roo
City R i | Zip Code
/\ ~, A [\/ PocAa 1A T FL 33432
8. The above na| nging its registered office or registered agent. or both, in the Sate of Fiorida. | am familiar with, and accept
the obligations & reg ed
SIGNATURE
Sgnauua, iypad of pirved name of regietered agent and 1tie d applicaicid. ‘ {NOTE: Ragetorad Agent sagnahus requead when renstatang) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detere TITLE [ change {7 Addition
NAME COMPSON 2500 INVESTMENTS, LLC NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
Ciry-51-1P BOCA RATON, FL 33432 CivY-sT-2P
TINLE [1 pedete TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-S1- 2P CIT¥-ST-AP
TILE O Cetete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST- 2P GITY-ST-71P
TIME [ belete TLE [[] Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-AP CY-ST1-2P
TE {1 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-7P CITY-S1-2P
Tm.E [ Detete MiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — CITY-ST-7P
11. | hereby cerlify that the infermBtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the<
limited liability company or recej r trus ered to ute this report as required by pter 808, Florida Statutes,
-7 ,/ 7
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ontymzmmam Date l Daytme Phone ¥




