i FILED
2006 LIMITED LIABILITY COMPANY Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000066968

1. Entity Name

REGIONS DEVELOPMENT LTD. CO.

Principal Place of Business

1580 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Maifing Addrass

1580 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Secretary of State

01-05-2006 90022 009 ****50.00

60000101

MR ROARIATER RN

2. Principal Place of Business 3. Mailing Address
H1 Ferr WAy 41 EELL Wiy
Suite, Apt. #, atc. Suite, Apt. #, elc. 01042008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
LLAWFORDVILLE , FL CRAWEORDVI LLE , FL. 20-1645114 ot Applicabie
Zp Country Zip Country i . $5.00 Additional
5. Certilicate of Status Desired ] - )
3&33!‘7 WAKULLA m’f’ WAKKLLA Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address cf New Registered Agent
Name

CARTER, MIKE ATTY
3047 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Cede

FL |

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

SIGNATURE

Signalura, typed of printed name of registered agent and tilla it applicable (NOTE; Regisierad Agent signan,re required when reinstaling) DATE

Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM J Delete TME (J change () Addition
MAME GAMMON, STEPHEN R HAME
- STREETADDRESS | 39 AUCILLA STREET STREET ADDRESS
[ CITY-ST- 2P PANACEA, FL 32346 CAY-ST-2°
TITLE MGRM [ Delete TME [ Change [ Addition
NAME ROBERTS, JASON A NAME
STREET ADDRESS | 615 OAK WOOD TR. N. STREET ADDAESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-ST-2P
TITLE 7] Detete MLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2P
TNLE T Detete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2P CITY-ST-Zp
TRLE 3 Delgte TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TILE O Detete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

1. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of ths
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

d,
SIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER oR AUYHURIZED REPRESENTATWE

— STECHEM e.g;nmmod
“— W‘Q



