2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000069854

1. Entity Name

REGENCY II, LLC

FILED
08 APR 30 AM B: 39

Mailing Address

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Principal Place of Business

5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

NN LR SRV B | ;i i t.

TALLAHASSEE, FLORIDA

R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, stc. 02282608 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEi Number Applied For
20-1710822 Not Applicable
Zie Country a0 Country 5. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Registepéd Agent 7. Name and Addrass of New Rogistered Agant
Name

SEMBLER, GREGORY S
5858 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

Street Addrass (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of registered agent.

BIGNATURE

Signature, lypad or printed name of registered agent and ntle if appliicabie

(NOTE: Regrsisred Agani sigrature required when reinstatingl

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TOLE MGRM [ Delete TILE [ Change [ Addition
NAME REGENCY SQUARE ASSOCIATES NAME

STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33707 Qry-sT-208

TME 3 Detete TME — =y i I:E [ Addition
e i 0570 b SO Mmga 7
STREET ADDRESS STREET ADDAESS B o 12
CITY-ST-2IP CHTY-ST-217

TMLE [ Delete TIMLE O Change  [J] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-21P

TILE O pelete TITLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cITy- §1-21P

TITLE 3 Delete TALE [OChange  [J Addition
NAME NAME

STAEET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST1-2IP

TITLE (3 Detete TME [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2° CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad 1o exscule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

D PeenG”

Pes. 6F 6. Y308 22238%60

21GNATURE KND TYPED OR PRINED NAME %IBN‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

@ée'é@}ay S. SeonBeeR.




