.2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 08, 2008 8:00 am

DOCUMENT # L04000083594 Secretary of State
! Enaty Namo 05-08-2008 90104 045 ***] 38.75
REGATTA POINTE VENTURES, LLC
Principal Place of Business Mailing Address - _ y o
86 PEACOCK ROAD 86 PEACOCK ROAD Co.
(T
| ‘
2. Principal Place pf Business - No P.O. Box # 3. Mailing Address
De Unia’( 59?5;34- 86 Teacarlk 'T?c{
Suile, Apt. #. elc. Suite, Ap. #, etc. 15t MOORE CH2E083 {10/07)
y & State City & Staie 4. FEI Number Appiied For
Funig k. DPrings | De fukin b S prings i 20-1887596 No: Appicacle
\[3 Country 3 Coufury s , 5.00 Addition
4 3 3 l_l_o n 3j 4 3 3 w {'l'@ n 5. Cerlificate of Staws Desired [} gee Hequiredm al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
re(éNF(’;E,A(\:CAOTgEFI‘RIBE Sireet Address (P.C. Box Number is Not Accepable)
DEFUNIAK SPRINGS FL 32433
»:" x Gty FL Zip Code

8. The above nameg entity submits this statemen: for the erpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of egistered gpent. / /
SGNATURM MJM ; IMA,C? ’LI’ 0 %
\TE

Signaure, lchd'M ormed AETE O reg 81673d QRN uid e il agp ‘ INQTE: fisyiciored A00nt SEVILE r2quied #ien 1Iensii mql

m',

9. MANAGING MEMBERS / 10. ADDITIONS / CHANGES

e P [ belet TITLE [ cChange [ Additen
HAME KING, CATHERINE NAME

STREET ADDRESE 186 PEACQCK ROAD STREET ABDRESS

CiTY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITy -51-2iF

TLE T O Delete TITLE [JcChangs [ Addition
HAME DIXON, CAROLYN NAME

STAREET ADDRESS |139 PEACOCK RD STREET ALORFSS

CITY-5T- 2P DEFUNIAK SPRINGS, FL 32433 CITY-57-2iP

HILE 5 L1 polete TIiLE [ Change [T Addition
MM " |PRIDGEN, VIRGINIA ™~ T T T ) NAME - - e C e
STREETADDRESS 1408 HWY 181 WEST STREET ALDRESS

CY-5T-ZP  [DEFUNIAK SPRINGS FL 32433 Cimy-51-2p

TLE VP 3 pelete TITLE [ change [ Addiripn
NARAE HURST, JANET S NAME

SIREET ADDRESS |41386 LIS HWY 90 W STREET ACOHESS

GITy-ST-2IF PONCE DE LEQON FL 32458 CIY-3:-2P

TTLE [ polete TIE [JcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-Z1F CITY- 572

HTLE O pelme TILE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iF

I hereby certity that the information suppiied with this filing does not quality for the sxemptions contained in Section 119, Florida Statutes. | turthar centify that the information
indicated on this reper is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mermger of manager of the
limited liabilizy company of the receiver of irisiee empowered 10 exscute this report as required by Chapter 808, Florida Slatutes.

SIGNATUREY (' ciherive K line u / /7/ 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, htNAGEﬂ. OR AGTHORIZED REPRESENTAYIVE L‘;n(" l Caylera Plwre &




