2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Pl
DOCUMENT # L04000069852 _ SECRETARY OF STATE
1. Entty Name DIVISION OF CCRPORATIONE
REGENCY |, LLC
06 APR 27 PH 3: 2~
Principal Pface of Businass Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
04052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
20-1710748 Not Applicable
5. Certificate of Stalus Desired Eg-ggqﬁf:gma'

6. Name and Address of Current Registered Agent

2558 BENTIAL AVENUE DO NOT WRITE
ST. PETERSBURG, FL 33707 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typoed o printed name of regisiersd agent and title if epplicable. {NOTE: Registared Agent signiture requirad when ranslating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME REGENCY SQUARE ASSOCIATES

STREET ADDRESS | 5858 CENTRAL AVENUE
CITY-S1-2P ST. PETERSBURG, FL 33707

= 600074329376
me 05710706--01012-~012 ##43687..50

STREET ADDRESS
CITY-S3-2IP

TINE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cay-s1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21F

TTLE

NAME

STREET ADDRESS
CImy-S1-2°P

11. | hereby certify that the information ligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an this report is true ang/accyrata find that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the rgfeiverjor ifistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y | (Umm%g' AW%JWH%ﬂﬁn

SIGNATURE AND TYPEDER Mfeb\ha OF SIGNING MANAGING MEMEER. OR AUTHGAZED REPRESENTATIVE

4




