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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000066968

1. Entity Name
REGIONS DEVELOPMENT LTD. CC.

Principal Place of Business

47 FELIWAY
CRAWFORDVALLE, FL 32327 US

Mailing Address

471 FELI WAY
CRAWFORDVILLE, FL 32327 US
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FILED
Mar 21, 2008 08:00 A
Secretary of State

L

03182008 No Chg-LLC CR2E083 {12/07)

. FEI Number Applied For
20-1645114 Naot Applicabla
$5.00 Additional

. ifi f St Desi
Certificate of Status Desired 0 Fea Required

€. Name and Address of Current Ragisterad Agent

GAMMON, STEPHEN R
41 FELI WAY
CRAWFORDVILLE, FL 32327
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8. The above named entity submits this staternent for the purpose of changing its ragistered office or regisierad agem or bmh in the State of Flonda 1 am familiar with, and accapt

tha ohligations of registared agant.

SIGNATURE
Signature, lyped or printed name of registernd agant and litls If applicable {NOTE: Registered Agent signaiure requlred when reinstating} CATE
FILE NOW!!! FEE IS $138.75 HODHO0E65455
Aftor May 1, 2008 Foo will bo $538.75 04,07 03-530029-012 135,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GAMMON, STEPHEN R
STREET ADDRESS | 39 AUJCILLA STREET
CITY-ST-2IP PANACEA, FL. 32346

TITLE MGRM

NAME ROBERTS, JASON A

STREET ADDRESS | 615 OAK WOOD TR. N.
GTY-5T-2IP CRAWFORDVILLE, FL 32327

TMF

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADORESS
Oly-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STREET ADDRESS k
CITY-5T.21P i »i- 3
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11, 1 hareby certify that the information supplied with this filing doas nat qualily for the exemptions containad in Chapler 118, Floriga Statutes. 1 further cartify that the information
indicatec on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: 4 M

3-19-08 850-954-5088

!IGNATURE PED OR PRINTED NAME OF 8IGNING MANAGING

, OR AUTHORIZED REPRESENTATIVE

Oala Daytme Phone #




