[

FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AT

ANNUAL REPORT — Secretary of State
DOCUMENT #L04000033290 ?

1. Entity Name

REGENCY PQINTE Il PARTNERS, LLC

Principal Place of Businass Mailing Address
719 RODEL COVE 719 RODEL COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
03032008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
50-0186365 )Nor Applicable

0 $5.00 Additional

5. Certilicate of Status Desired '
Fee Required

6. Name and Address of Current Registered Agent

SODERSTROM, ROGER W DO NOT WR'TE

115 INTERNATIONA PARKWAY

HEATHROW, FL 32746 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offics or registerad agent, or both, in the Staie of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
DATE

Signalurs, typao of ornted name &l registerad agent and ttla 1f apphcadle. {NOTE Ragistered Agent Signalura fequirea when reinstaiing}

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will hoe $538.75

9. MANAGING MEMBERS/MANAGERS

THLE P

NAME WOOD, DELMAS i 4 4 pa

STAEFT ADDRESS | 115 INT'L PKWY o !:-:1:”_!1’_:!:\“_!‘:":_‘1?;‘5“_‘ ke
Unpr g e 1 T0=10 5, s

CITY-St-2ip HEATHROW, FL 32746

1AL VP

NAME SODERSTROM, ROGER
STREETADCRESS | 115 INT'L PKWY
Ciry-51.20P HEATHROW, FL. 32746

TILE
HAME

STREET ADDRESS Do NOT WRITE

CIY-S1-2P

- IN THIS SPACE

NAME
STREET ADDRESS
CiFY-51-2F

TITLE

NAME

STREET ADDRESS
Oy -81-zif

TMLE
NAME
STREET ADDRESS

CITY-ST-2IP ] /

11. | hereby certily that the information syfplhied with this filing does not qualify for the exsmpticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on s repon is rue and gfcuraie and thal my gignature shall have the same legal efiect as if made under caih, Ihal ! am a managing member or manager of the
limited Habiility company or the recefver or trustee empoyéred to axecuts this report as required by Chapter 608, Flonda Statutes.

j/”"’ b} Yo -S58 (26D
SIGNATURE: ./ _ ' -

4
BIGNATURE AND TYPED OR P ED NAME OF JGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayrmé Fnone ¥

GER  SoDELSToarme




