FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000014145 03-14-2005 90590 033 ****50.00
1. Entity Name
REGATTA 501, LLC
Principal Place of Business Maiting Address .
36750 U.S. HIGHWAY 19 N. UNIT #2124 36750 US. HIGHWAY T9 N, UNIT #2124 ' R
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S S DT R
Suite, Apt. #, alc. Suite, Apl. #, etc, 01072005 Chg-LLC CR2E083 (10/03)
City & Siats City & Slate 4, FEI Nurnber Applied For
Z 0 -~ 7/ 2‘; g? Mot Applicatie
L - (’fmfnln/ 4p Counlry 5. Ceruficate of Status Qesired O $5.00 addivonal
. - —_ — - - T o ___— _  FeeReyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent

Name

ROZZELL, DOUG :
36750 U.S. HIGHWAY 19 N. UNIT #2124 Strast Address (P.O. Box bumber 15 Not Acceptabta)

PALM HARBOR, FL 34684

City FL i Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Flerida, 1 am tamiliar with, and accepl
the shligaticns of reqistersd agent. ’
SIGNATURE ____ ° : ERARE - :

SEIOGM e G PRGN oF et ie gl Al o) Bl et TRSTE: TOInierae: A G SRaNEhInS 1R SLG D VAT Henea g s . ATE

]

"+ 'Filing Fee is $50.00 - o
. Due by May 1, 2005 .

9. MANAGING MEMEERS / MANAGERS T 10,

ADDITIONS | CHANGES ™ ) i
e MGRM [ peste HILE Ccrasge [ Aadition
HAVL ROZZELL. DCUG NAXE
SIEEY ABLRLSS | 36750 U.S. HIGHWAY 19 N. UNIT #2124 SHSEY ABLRLSS
SNY-SI P PALM HARBOR, FL 34684 SIY- S1 2P
ML MGRM O petate it OCoamgz [ sotien
s STILWELL, ERIKA HOUSHMAN HAVL
STRZET Meeiess | 2142 NLE. 65TH ST. STRLET ALCRESS
Iy -Gi-ap FORT-LAUDERDALE, FL 33308 Oy 6021
e MGRM O peete HILL O carge O Aoiion
HAE - GORMAN, DANIEL J. - o A P, - . —
SIiET ABCRLSS | 3379 BROCOKVIEW TRACE SHELT AR
LAY 51 HOQOVER, AL 35216 LIY-81- 4P
HILE MGRM O peatz HITE O Cuarge O Agutiien
HAVL BOWMAN. LINDA NANE
SIRLTALCRLSS [ 7325 FOX CREEK DRIVE STHLLF ALGRLSS
il 6628 CUMMING, GA 30040 IR (Y
ile O osiete Tt [0 Caarge [ Addrien
AANE i
SIDEE L ACUHLSS . SILT ABLRLSS
cw-siap | o - - an-siae |- - - .- s ’ - -
HILE ’ ’ T Ooee foume T 7 crasge [ Advicen
AL oy e, : NAME ' ; e o
SHREEY AGLHLSS | Rt . . STREEN ALLALSS . -
Gty 5118 ‘ Clfy 5101

11. 1 hereby certify that the information supplied with this tiling daes not qualify for ihe exemption stated in Section 119.07(3){(i), Florica Statutes. ¢ urther centify that the ntermation
indicated on this report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath: thal | am a managing member of manager af the
limitad lizbility company or the receiver or Irustes empowered to avecule this report as required oy Chapter 608, Florida Statutas.

SIGNATURE: 7///0{/ A éﬁ’% ,?//ﬂ/{{éf 7277266744

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING g’éybzn. MANAGER. OR AUTHORIZED REPRESENTATIVE gt e

M




