2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 02, 2005 8:00 am

DOCUMENT # L04000045664

1. Entity Name
REGAL PROPERTIES OF NW FLORIDA, LLC

Secretary of State

05-02-2005 90374 021 ****50.00

Principal Place of Business

32 E. HIGHWAY 30A
200
SANTA ROSA BEACH, FL 32459

Mailing Address

32 E. HIGHWAY 30A
200
SANTA ROSA BEACH, FL 32459

20054163

2. Principal Place of Business 3. Matling Address

N R QAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FE| Number Applied For
M{, (s 4_[ l Not Applicable
o Country ap Countey 5. Certilicate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRAD-CONGLETON CPA, INC.

50 UPTOWN GRAYTON CIRCLE

Street Address (P.O7 Box Numbier is Not Acceptable)

15
SANTA ROSA BEACH, FL 32459

City

FL—rZip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or Plinked name of 1eQistered agent and title it applicable

(NOTE: Registered Agenl signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS - 10. ADDITIONS | CHANGES

TITLE MGRM O velete TITLE (O Change  [] Adsition
NAME SEXTON, MICHELLE NAME

STREET ADDRESS | 32 E. HIGHWAY 30A SUITE 200 STREET ADDRESS

CiTy-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-§T7-2IF

Tine MGRM [ delete TITLE [ change [T Addition
NAME GIVANS, CER! NAME

STREET ADDRESS | 32 E. HIGHWAY 30A SUITE 200 STREET ADORESS

CiTy-5T-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

TiTLE O patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-IIP CITY-ST-7IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP eIy -87-2IP

THLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CiTY.ST-ZIP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same e

indicated on this report is true and accurate an

Jf made under oath; that | am a managing member or manager of the

limited liability company or the receiver empowegped 1p execute thi r as apter 608, Florida Stqtules.
/ _ ya /a? ?/ §
SIGNATURE: 7 '~ 43)
SIGNATURE AND THPED ?{an‘reo NAME OF SIGNING MARKGING mzmaén_uhﬁa?ﬁ OR AUTHORIZRD REPRESENTATIVE 7 Dats # aytime Phone ¥

[

/



