FILED
2005 LIMIAI'ES JA?_BAELTJRFIPMPANY May 02, 2005 8:00 am

+
POCUMENT # L04000033290 Secretary of State
1. Enlity Name 05-02-2005 90080 042 ****50.00
REGENCY POINTE I} PARTNERS, LLC
Principal Place of Business . Mailing Address
115 INTERNATIONA PARKWAY 115 INTERNATIONA PARKWAY
HEATHROW, FL 32746 HEATHROW, FL 32746
Suite, Apt. #, etc. Sulte, Apt. #, ete.
P P 01132005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Nupaie| 5‘ Applied For
& - O /g (ﬂgé Not Applicable
i Zil .-
zip Country s Country 5. Cenificats of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SODERSTROM, ROGER W
115 INTERNATIONA PARKWAY - Strest Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746
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, ang accept
the obligations of registered agent.
SIGNATURE
N Signature, typed or prinied name of registered agent and litle if applicabls. (NOTE: Registerad Ageni signature raquired when rainstating) DATE
7 Rl Make check payabls t
Filing Fee is $50.00 ake check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE P s 03 oelete TITLE [ change [ Addition
NAME wooD DELMAS NAME
STREETAOLRESS | 1S :1’:'1\1 e PRw y STREET ADDRESS
CITY-ST-2IP HEATHRoLW Fr 32741l oITy-51-21P
TILE Ve O Delet TLE [ Chenge [ Addition
NAME SoDERSTRaM, Rocepr NAME
STREET ADDRESS ns I_ ANT'L P Kw\/ STREET ADDRESS
CITY-ST-2IP HEATHRVW FL F2796 CITY-ST-2IP
TITLE 1 Delete MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-719 CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITE [ Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Deiete TITLE [ Change [ 7 Adaitian
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IF /—-7 CITY-ST-2IP
11. | hereby certify that the information i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true al e and that my sigghture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or thefeceiwer or trustee empowegld to egecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2-50S  %7-333-/900
SIGNATUR RD WPEDWRINTED NAMEF{?&I@B MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE el Date Daytima Phona ¥

7 V' foGee 1) SoDERSTRom



