|
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~-

DOCUMENT # L04000038428

1. Enity Name

REGATTA 904, LLC

FILED
Mar 28, 2005 8:00 am
Secretary of State

02-23-2005 90153 032 ****50.00

Principal Place 'of Busingss Mailing Address
3200 TAM‘IAMI TRAIL NORTH, STE 200 2687 HALF MOON WALK
NAPLES FL 34103 NAPLES FL 34102

StUU2700

[

(I

2. Principal Place of Busines, - 3, Mgiing Adgr [ ' I "]"
<87 E»,;\‘( WMo Wa A@Uj f IYiop
Suite, ApL. #, elc. Suito, Aok 4. elc. - 131 MOORE CR2E083 (10/04)
City & Stgte ity & State 4, FE| Number ] _ Appliad Far
ﬁg},UA % -0 21208 ( Not Appiicable
Zp 3 W\Lln—' C‘“’& 3¢ Zp, Country 5. Centificato of Status Desired [ ?:ggq:j‘:&“”“ﬂ
' 6. Name and Address of Current Registered Agont 7. Name and Addregs of Now Registersd Agem
BN S e g e e o= = om St s e SR e s Name e =T S e A — ST S N T e momamemaat lr
légg(f 1M : h'zlllACMAlBrFli::EIE NORTH. STE 200 Street Addrass (P.Q. Box Number is Not Acceptable)
‘NAPLES FL 34103 '
City FL I Zip Coda

8. The above -lramnd entity submits this statement for the purpose of changing its registered office or registered agent, or bawh, in the Staie of Florida. | am lamiliar with, and accept

the obligations of ;eeysterad agent.

SIGNATURE -:wun_twd o mnfjfn a tigreiwd agert/end Ll ¢ (NOTE Ragensrad AQemm sOnatine reaused whan /ecstenng) DATE

el o “f"':‘;‘\‘-‘y‘.'Jf.\‘ i ppTe

5. ] MANAGING MEMBERS /MANAGERS 10, ADDIMONS]CHANGES

mLE MGRM O Deter ThLE Cchangs () Addilion

NAME BYRNES, RANDALL W ’ NAME )

STREEY ADDAESS | 2587 HALF MOON WALK STREE ADDRESS

ory-St-aF  |NAPLES FL 34102 FL AR

TILE 7 Delete TNE Ochange [ Addition

NANE NAME

STREET ADDRESS STREET ADORESS

CIry-57-ap cny-st-2ip

e O deleta TiILE O change ] Addition

TRaME T - NAME -

SIRCETADDAESS [l o=z 2 = e — - ot otiamen e o = RCSTRRPTADDRISSH ST al B Sooaet oS = = Y e g

CUY-SI- 2P ary.Si-2p

TmE O Detee e O cange [ Acdition

RAME NAME

STREEN ADDRESS STREET ADDRESS

City-si-ap QrY.s1-P

e [ Deteie WTLE [ change £ Addilion

NANE NAME

SIREET ADORESS SIREET ADDRESS

CITY-ST- 48 CITY-37-2P

TITLE 3 Detete nie O change [ Acaution

NAME NAME :

STREET ADDRESS SIREET ADDRESS

OY-51-a7 CIty-s1-29 .

11. | haraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3X1), Fiorida Staiutes. 1 further certity that the information
indicatad'on this report is tue and accurate and that my signature shall have the same legal elfect as if mads under cath; that | am a managing mamber or manager of tha
limited hability company or the recaiver or rustee empowered to execute this report as required by Chapter 508, Florida Statutes,

SIGNATURE:

TGMATURE AND TYPED OR ED MAME OF SIOMNG MAMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Due Dayisma Phone
v

pp——



