2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069852

1. Entity Nama
REGENCY [, LLC

FILED
984PR30 gy g: 55

Principal Place of Business Mailing Address rh‘i‘i L P;.i v '!' f ;f S F r: I t
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE AHASSEE, FLORIDA
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
S VPR R AR TR ROA A
Suite, Ap!t. #, etc. Suite, Apt. #, alc, 02282008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FE! Number Applied For
20-1710748 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired M Eei'gg“';f:dm‘ma'
6. Name and Address of Current Regfsterad Agent 7. Name and Addruss of New Registered Agent
Name
SEMBLER, GREGORY S
5858 CENTRAL AVENUE Street Address {P.O. Bax Number is Not Acceptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

B. The above named entity submits this statermant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agan and iitim f appkcabls, (NOTE: Regiatared Agenl signalure required whan feinstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be §538.75 Florida Daepartmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGRM O Detete TMLE [} Change [ Addition
NAME REGENCY SQUARE ASS0CIATES NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
CITY-57-2iP ST. PETERSBURG, FL 33707 CITY-ST-21P
me O Detete TIRE . . _. [ Change [ Addition
HAME HAME _BLUD1 275396265
STREET ABDRESS STREET ADDRESS 05/01/703-~01001--003  #%143. 75
CITY-ST-2P CiY-ST-2P
TINE 3 Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE 3 petete TILE [ Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
1ME O palate TIE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§1-2P
TME O vetete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2p

11. | heraby certity that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true 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 tha
limited hiability corpany or the recsiver or lrustee empowerad 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: D (st " Pres. or £ #33/0d  737-3 Pbock

SlGNATURg AND TYPED OR PRINTED NA# OF SIGNING MANAGING MEMBER, OR AUTI TATIVE Dale Dayumne Phona #

GReCop, S SembeR —




