FILED
2005 LIMITED LIABILITY COMPANY Mar 28. 2005 8:00 am

ANNUAL REPORT Secret,al’y of State

DOCUMENT # L04000070092
1. Entity Name 03-28-2005 90292 007 ****50.00
REGIONAL DEVELOPMENT/1982,, LLC
Principal Place of Business Mailing Address
guu4liivs
11507 NORTH SHORE GOLF CLUB BLVD. 11507 NORTH SHORE GOLF CLUB BLVD.
ORLANDO. FL 32832 ORLANDO, FL 32832 )
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie. Apt.#, ele uite. APk 7. S 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
"{'q -f Zj ? Not Applicable
- i t
Ze Country s Country 5. Certificate of Status Desired O $5.00 Additienal
. - . — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DOUGLAS R
11507 NORTH SHORE GOLF CLUB BLYD. Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL. 32832 |
[ City Zip Code
FL |
8. The above named entity sutprmts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regastered_agem
SIGNATURE
Signatute. typed of pentad name of registerad agenl and litle it applicable. (NOTE: Ragrstansd AQent SIONAtWE (4Quired when 1einstating) DATE
Filing Fee is $50.00 1 Make chéck payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHAI-\lGES
TE . [ Delete THTLE MOR [Jchange [ Addition
NAME S5, HAME dJoubeds R, Ausseee
STREET ADDRESS A sEETADORESS | 1150 ) NoatH  JHoke Goif Cedd deed.
CITY-ST-2F e oIy -51-2F OReAlp , A 32832
TIIE O3 Detete TILE MGL (7 Change [ XCAdaition
HAME NANE dovicAs P HookéEd
STREET ADDRESS STREETADDRESS | S 5/1 /M ALSEC  Ave,
CiTY-ST-ZIP GITY-ST-2iP o 444[.(1_ £l 11 o9
e - : = "0 Delete” w7 7] M GAe ) - [ Change - O Addition
HAME B G Aodedy ¢ . S€cdisT, 1t
STREET ADDRESS STRETADORESS | 7 ? WOl TH sHone' £ oLf CLvl Levd.
CHY-ST-TIP : CITY-ST-ZIP C’:KLM&G . f"-l. %312
T O velete e MG A ) O change [ aduition
NAME NAME m Atcvd /d rfooxr s
STREET ADDRESS sREeTADDRESS | S8 A ASISEL  AVE.
CITY-ST-7IP CryY-ST-219 0’1(—44./!! e, A 3a 80‘1"
THLE 1 Defete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TME {7 pelete e ‘ [ Change [ Addition
NAME ) R . - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIrY-§T-21P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the informatien
indicated on this report is true and accu ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rege d g empowered to execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ___ sl i £ Kugicee I/b/m\ Y62-2Y3-9 %/
SIGNATUHE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




