2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
JAMES REGAN LTD. CO. F ‘ L E D \‘/L
Principal Place of Business Mailing Address 5 T AT E. (ﬂ\] 0{
9298 COURTNEY LN. 9298 COURTNEY LN. SECRE TASI%E gFF CORIDA
TALLAHASSEE, FL. 32305 TALLAHASSEE, FL 32305 TALLAHA
yy L S S
Suite, Apt. #, ete, Suite, Apt. #, etc
04192005 -
Tos il HAs S _/’ "/ Chg-LLC CR2£083 (10/09)
City & State City & State 4, FEI Number /I Applied Fer
Not Applicable
Zip Country Zip. Couniry . . $5.00 additional
F2 25 L 5. Certificate of Status Desired O Foo Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, JAMES
9298 COURTNEY LN. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32305
City FL | Zip Code
8. Tha above named entity submits this staternent far the purpose of changing its registered aftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registerad agent and tizle if applicable. (NQTE: Ragfstared Ageni signature required when reinstating) DATE
Flllng Fee is $50.00 Makse check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE r— oy o .» [ Change Addition
TEL S e SE ¢ El
NAME REGAN, JAMES NAME Y badiien PP “
STRESF ADDRESS | 9298 COURTNEY LN, STREET ADDRESS 7 AL - b
omv-st-zp | TALLAMASSEE, FL 32305 CRY-ST-2P Fotrdasser S FTIES
TITLE MGRM O petete TLE [JChange  [J Acditicn
NAME WARWICK, DUKE NAME
STREEF ADDRESS | 9298 COURTNEY LN. STREET ADDRESS S — .
cmv-stze | TALLAMASSEE. FL 32305 rv-s1-2P N e e e T
me 7 Delete TImE 7 TR == i =TT Efﬁiaflﬁé ! “E—f] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip ChY-sT-7IP
TINLE 1 petete THLE [ Change {7 Additicr
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cmy-ST-2IP Ciy-§7-21P
Tme [ pelete TITLE [T cChange [ Aceiticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited ligbility company Qiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
=7, Ve 10 5
SIGNATURE: i W7 Lriaet Lt F Ze
SIGNATURE AND ryﬁn’on PRINTED NAME OF Q’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiere Prong §

7



