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ITED LIABILITY COMPANY
ANNUAL REPORT

DA UMENT # L04000073296

1. Entity Name

A-REGAL-WAY POCL SERVICE, LL?

1
I Mailing Address

FILED
- May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business
12075 NW 40TH ST 4574 BUCIDA RD
STES5 ¢ BOYNTON BEACH, FL 33436 IS
CORAL SPRINGS, FL 33065 US I
e SR IR
Sutte, Apt. #, ete Sulite, Apt. # siC - _ 041920086 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-1730698 Kot Applicable
Zp Country P Country 5. Cenificate of Status Desired I ?i'gglﬁ%“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
| Name
STEHMAN, RONALD V
4574 BUCIDA RD Streat Address (P O Box Number is Not Acceptabls) _
BOYNTON BEACH, FL 33436

4

i City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and actept

ihe obligations of registered agerd 1

)

SIGNATURE :
Siprature. lyped or printed reme of registered apent and e ¥ applicable. (NOTE. Regusterad Agent signatue required when reinslating) DAYE

Filing Fee is $50.00 Make check payabls fo

Due by May 1, 2006 Florida Department of State
g. MANAGING MEMBERS fMANAGERS 10. ADDITICNS/ CHANGES
TME MGRM j 1 Delete TLE O] Change {3 Addition
HAME STEHMAN, RONALD V NAME
STREET ADDAESS | 4574 BUCIDA RD STREET ADDRESS UﬁﬂGGHSE i e
onv-§1-2¢ | BOYNTON BEACH, FL 33436 orTy-§1-2p 05/ 15052001 1 1-01 1 50,00
L MGRM ! 3 Dekete TIE T Change * L] Addition
AME STEHMAN, LOUISE G I HAME
STREET ADDRESS | 4574 BUCIDA RD STREET ADDRESS
GFY-57-2iF BOYNTON BEACH, FL 233436 | CTy-ST-7p
THLE ! O Detete THLE O Change 1 Adddion
NANE ! NAME
STREET ADDRESS l STREET ADDRESS
CiTY-§T- 2P : CITY-ST-2P
WL ! [ Delee WLE {7 Change £ Addition
NAME ; NAME
STREET ADDRESS i $TREET ADDRESS
Iy -$T-21P ! CITY-5T-2P
TME ' {3 Dette TIRE [ Change [ Addilion
NAME l NAME
STREET ADDRESS : STREET ADDRESS
GRY-§1-2p CIY-§T-21P
TILE ! 1 Detele THLE [ Change [ Addtion
NARSE, NAME
STREFY ADDRESS ‘ STREET ADDRESS
CITY-§7- 2P ! § crvstze

11. 1 hereby certily that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimited Hability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

cuise Stehmgn "z/i:%’é

ED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1. - - A

26/ 3747479

Daytime Prone #

SIGNATURE:

SIGNATLN

1

1



