FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000052713 ; 04-27-20035 90038 024 ****50,00

1. Entity Nama
REGENCY HOMES, LC

LIVULKALT

Principal Place of Business Mailing Address
4281 MONTALVO CT PO BOX 110188
NAPLES, FL 34709 NAPLES, fL 34108
e —— ARG AR AR
23936 Chianty Tere.
Suite, Apt. #, etc. Suite, Apt. #, elc.
] 04192005 Chg-LLC CR2E(83 {10/03)
onita Speings, FL g
City & Slate ' 7 City & State 4. FEI Number Applied For
20-0750097 Not Appiicable
Z‘B L} 135 c‘zziys A Zip Country 5. Cartilicate of Status Desired O gg'ggal‘_’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name
SALVATORI, LEO J
4001 TAMIAMI TRAIL NORTH, SUITE 330 Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registeved olffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawxs, lyped or prnted nama al ragustered agent and lidle 1 apphcable. {NOTE: Registered Agent signature requaed whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Betete me Mmagr BTrange [ Addition
<
NAME CARTER, PATSY D TRUSTEE A Castec, Patsy D. Trushee
STREET ADDRESS | 6445 DUNBERRY LANE smeerioniess | AF 536 Chiav b Terfoce
Cn-5T-2F | NAPLES, FL 34119 cmy-g1-2° bonite. D> Ra'ac < FL 34435
TiLe ] petele TITLE ] [OJcharge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTy -S§T-2P
TILE [ etete TLE [1Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-2P CITY-ST-2P
TIILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-2P
TiLE [ Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-st-2p
TITLE 7 petete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-79 CITY-ST-2P

11. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the racaiver or trustee empowered lo execute this report as required by Chapter 508, Florida Statules.

SIGNATURE: @0‘?&7/\ A Of‘u\:t@ 41905

SIGNATURE AND TYPED OR N’?E QF

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

\J



