2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

ngNgm’:ﬁENT # L04000084230 Secretary of State
REGIGNAL LAND COMPANY, LLC
Principal Piace of Business , __ Mailing Adttiess
3800 FINANCIAL PLAZA, SUITE 202 3500 FINANCIAL PLAZA, SUITE 202
o e R RO eRARTAETN
2. Poncipal Place of Business 3, Maving Address
Suite, Apt. 4, atc. Suite, Apt. i}, elc. 15t MOORE CRIZECRD {10;05]
[ City & Stat Ciiy & Siate 4. FEl Numb 7 [ JAppiec For
TS " 20-1974686 F ot Applicat.
ap Cauntry Zin Cauntry 5. Cectiticate o Status Desired O ?ese.gg mfi?géticnal
6. Nams and Address of Current Registered Agent 7. Name snd Address of New Reglstered Agent
Name
gg&%%‘;’&;ngmﬁspma SU]TE 202 Street Address {P.O. Box Numbes 1s Mot Aggeptabis) o
TALLAHASSEE FL 32312 _ -
City o ?E'Tézp'bc}de

8. The above namad ertity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familar w‘a‘lh: _ar}d ACLe~:
the ohligations cf registered agent.

SIGNATURE
Supwture, iyped o protied naroe of wgisleisd agent ahd e & sppicape MNOIE Hegvslmeu AGenT gt lnqmma WREN TSty DATE
Make Cnegk Payab!& 1o Florida Departmenj of Sta?e, |

. WANAGING MEWBERSMANAGERS ADDITIONS | CHANGES .
TME MGR 3 pelere 3 Change i
HAME DEISCN, THOMAS RAME
STREET ADORESS | 3500 FINANCIAL PLAZA, SUITE 202 SPEE’ ADDATSS LO00a040513082
G527 | TALLAHASSEE FL 32312 . am-sroe | (34/23/06-00028-007 50,89
WL 3 Deletle ™iE I Change (3 Ad
NAME ’ NANE
STREEY ADDRESS STREET ADORESS
CIFY-53-BF Ciy-51-29
iyl L3 Derete Wik Githargr 34
NAME NAME
STREET ADORESS SHREET ADDRESS

L_GH’Y-SI-ZIP CITY- 55- 21
TE O petets e [IChange  [Jrn
HAME NAML
STREET AGORLSS SIRELT ABDRESS
CITY-§T-28 CATY-§3- I
TILE [ oetete THLE 3 Change [
MAME NAME
SINEET ADDAESS STREET ADORESS
CIvY-57-2F CHY- ST o
TiTLE 1 Delete T [ Change  [J A
NAME NE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P £iTy-$7- 2P

e infprrmation supphied wilh this filing does not qualify fos the exemplions contained in Sectian 119, Flodda Stawtes. | further coruly that the infofmaliv
o} is {rpe and acouw and that my signature shall have the same legal effect as it made under aath, that | am a managing membper or manager of 1k
ot fie recawer oalMigtee empaowered 10 execule this report as required by Chapter 608, Fioridga S1annes,

11. | hereby ceruly hat
indicated on this v
hrrsted hability col




