_, -2006 LIMITED LIABILITY COMPANY SILEL
AMENDED ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT # L04000026427 BIVISIGH PC 0oneaaations
1. Entity Name
i 06 JUN 16 AM10: 03

ISLF-REGENTS PARK-WINTER PARK, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9015 SUITE 9t1$
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
T T v (OO ORI
IS8 N, SEPOLAV Blvd | \
Suite, Apt. #, etc. Suile, Apt. #, efc. 4262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
WINTELR. faRK /L 20-0983133 Not Appicable
Z\; 3 7? 4 Coou‘r;tzﬂ L F zp Country 5. Certificate of Status Desired 0O gﬂig‘?q L.:\idr:";!ional
6. Namo and Address ofzurrent Registered Agent 7. Name and Address of Now Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
260 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1550
ST, PETERSBURG, FL 33701
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sonature, typed or preved nama of reg: rgent and ttie it Bpp . (NOTE: Registered Agent sipnature required wiien renstating) DATE

Amended AR is $50.00

ADDITIONS/CHANGES

5 MANAGING MEMBERS/ MANAGERS 0. . —
e o N Detete me MR AOM i isTRATOL 4 y Ocrarge [ acdiion
HAME GALLAHER, RHONDA Ny Wy Y
STREES ADDRESS | 109 ANTES LANE STREET ADDAESS 3 N Semo
omv-s1-2 | GRAMPIAN, PA 16838 osize | WINTER pﬂﬁ/{ FL 337927 .
TME MGR O vetete TME 777&L < ™ change 3 Adaftion
NAME MADONNA, HARRY D NAME meoaﬂw dieeon
STREET ADDRESS | C/O SG&R PO BOX 10867 STREES NORESS | T O & / FVE., Sre /550
orv-sT-2¢ | SAINT PETERSBURG, FL 337330867 s | ST fereRsboes, Bl 3F70) P
HiLE D ﬂnem e &R0 ) 'RECTOR W;Uf""‘"@'.’fc/ [ Change [ Addifion
NAME WYATT, DEE NAME A 7

. ' A olan BIv
STREET ADDRESS | 724 N GOVERNORS AVENUE STREET ADDRESS 5'58 . SEM 44
¢T-51.7° | DOVER, DE 198047328 orvsize | WINTER /z?ﬂk , L F379A
LE O oetete LE ! [} Change  [J Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
Cry-S1-2P CITY-ST-2P -7 nn
TIME [ Detete TILE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-5T-27
TITLE O oelete TiLE [ change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADORESS
JCmY-ST-0P GITY.S1- TP

€11, | hereby certify that the information supplied with this fiing coes not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated an 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 of manager of the
fimited liability company of the receiver gr trustee empowered o execule this report as required by Chapter 808, Fiorida Statutes.

LRRY OlteoN MADoANE- .‘{/g/d: 78 7- £ 348800

‘OR FPRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:
SIGNATU




