. ° 72005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L04000028308 e Secretary of State
1. Entity Name 02-18-2005 90131 027 ****50.00
REGENCY SQUARE CRP LLC
Principal Place of Business Mailing Address
3399 PGA BOULEVARD 3399 PGA BOULEVARD y 217
SUITE 4 SUITE 4 20012344
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL. 33410
P s N Ao EER
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
» Y- DG L A Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ gi-ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ggggE i;gA%UOhGTIEr;Jligg ASSOCIATES, INC. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 450
PALM BEACH GARDENS FL 33410
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o prnted name o registered agant and utke d appicable {NOTE Registersd Agent signature requited when rainslating) DATE
9, MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES
TILE [ Delete TITLE MGR [ Change "Addition
NAME NAME COMMUN 1Ty (REINVESTMENT FRRTNERS, L 2
STALET ADDRESS STREETADDRESS | DT 9T PG A BLrD, SUTE 5D
CITY-ST-ZiP CIY-ST-20 | PALAt BEALH GARDENS, Fi 335t
THLE [ Delete TITLE . [O changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIyY-S1-2F K
TITLE O Detete TISLE [J Change  [] Addition
NAME HAME
STREET ADDRESS B o STREET ADDRESS o o e
CITY-§1.219 ) ’ ' b CITY-ST-ZIP ’
e O celete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TIILE [ Delete NITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP Ciy-Si-7P
HILE ] Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida 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 of the
limited liability company or receiver or rustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: AEITI L. CimeisivigS R (5% ko411 0

SIGNATURE ANH"YPED OR PRINTED NAME OF G MEMBER, , OR AUTHORIZED REPRESENTATIVE Dais Daytime Phong #




