2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FIlLE D

DOCUMENT # L04000069854
smes P 5: 3¢

1. Entity Name

REGENCY I, LLC

RETA
TALLAHASSE‘IEOF STATE

Principal Place of Business Mailing Address L R D A
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE
ST, PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
s v aull TR
. Principat Place of Business ., Mailing Address
a1
Suita. Apt. #. otc. Suite. Apt. #, ate. f' 7/ N~ | 04062005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State . 4. FE) Number Applied For
jl ‘I 7/ 032;}_ Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired ﬂ gese'ggq l‘:gs;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ot New Registered Agent

Name

SEMBLER, GREGORY S

5858 CENTRAL AVENUE Streel Addrass (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33707

City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farnifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura. typed o Danted name of fegrstered spenl and Ltk il applicatle. {NOTE. Regisisred Agent $ignature roquirst whén feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
VIE O petete TTLE MANA Gek/memséﬁ. [0 change 3 Addition
MAME NAME ReGuNLy SPu ARE ASSOCIATES
STREET ADDRESS SRETADESS | 5S¢ CENTRAL AVENUE
CiTY-§1-2F OTY-ST-2P ST leT ets &L & FL 33707
T O geletz e 0 (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TIME ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CHTY-ST-2IP
TITLE O velete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
E 3 Delete TIMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

11. | hereby ceriify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Forida Siatutes. | urther certity that the intormation
indicated on this repor! is true and accural d that ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Hiability company or the receiver ered 10 execute this report as required by Chapter 608, Florida Statutes.

Y alos 72932Y-Looce

N’éE O'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #

SIGNATURE:

SIGNATURE AN TYPED O

CRAIG sHER Phes/DentT™




