2005 LIMITED LIABILITY COMPANY FIL
ANNUAL REPORT . _

DOCUMENT # L04000069852 05 APp 2 9 p
1. Entity Namae , H
REGENCY i, LLC St LRy ¢ ‘36
A SSE P IATE
Principal Place of Business Mailing Address OR ’D
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
y4
w771 [INWHIHRER R
Suite, Apt. 4, etc. Suite, Apt. #, elc. q / , 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
, _ HO—[D 10748 [ Inaroricene
Zip Couniry ap Country 5. Cerlificats of Status Dasired K gese'ggq Ij\i:’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMBLER, GREGORY S i
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. Tha above named anlity submits this slatement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agant,

SIGNATURE
Signatune, typed or printed name of regi apent and Lite il appl (NQTE: Regisiered AQent sigralure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
S. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
Y 03 Delete e mn N AG ER/mem BER O Change (R Adtition
sresiorss | e s | SECENCY = @uBRE fAssociaTes
5 : .
5858 CeNTRAL AueHuE
CTY-ST-2P CITY-51-ZiP ST P E’W 32707
THLE O belete TLE [ change [ Aadition
NAME NAME — — —
STREET ADDRESS STREET ADDRESS LS T LN Lo g j'-_—_!.‘__i
U541 97°05--01008~-0020 %55, 00
COY-5T-21P CITY-ST-2IP Sl
T [ Detete TME [Jchange T Aduition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S3-2IP CrTY-ST-71
TLE ] Detete TRE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-IP ! CITY-ST-ZIP
TME (3 Detete TE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y. §1-ZiP CITY-5T-2iP
TE 3 Detete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

ig filing doas not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certily that the information
my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad lo execute this report as required by Chapter 608, Florida Statutes.

‘///4/05 72- 3LY¥-boco

IN{ED ‘AME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11, 1 hereby certify that the information supp#
indicated on this repor is true and a
limited liability company or the rect

SIGNATURE:

SIGNATURE AND TYPED OR

CRYIG SHER, PRESIDEIT




