FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000091399 02-26-2007 90308 012 ****50.00

1. Entity Name

9009 REGENCY BUILDING, LLC

Principal Place of Business Mailing Address LUYBIsOu
.- 9008-REGENCY SOUARE B VD. PO DRAWERAL
JAGKSOMAELE 32211 ' JREKSOMEE 32203

srmgr g Towme o NIRRT

Suite, Apt # etc., Smte Apl #, etc.
01262007 Chg-LLC CR2E083 (12/06
Lavde 1w Sazde Lbo g (12/08)

Pare Vedi Beach s T | e \eeder Bonch, 1| 201565054 ot Aot
32|p; g 5.{2—' Country A ,Z__‘li;_ 0§ Country q 5. Certificate of Status Desired ] Ee%ggqﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STEIN, DAVID A ™ D 3 /1 h  ein
ACKSOMVILLE Fetgotre i’fﬁ‘&d‘” e e B A D,
Sute 1o
ede Vet Beac o FLi BhEe

8. The above named entit§ submits this statement for the pur?sa of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registjred agent.
M’ J O’-'

SIGNATURE
i Signaturae, typed or printed name of reglstered agent md tits I applicabla. (NOTE: Ragistered Agent signature required whan reinstating} DATE
Filing Fee is $50.00 Malse‘cheék payable to
Due by May 1, 2007 Florida Department of Staté :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete e Zdchange 3 Addition
NAME STEIN, DAVID A NAME
STREETADDRESS | 9009 REGENCY SQUARE BLVD. STREET ADORESS
CITY-31-2IP JACKSONVILLE, FL 32211 CHTY-ST-2P
TITLE ] Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP . CRY-ST-2P
TILE J Delete TITLE “TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2)P CITY-57-2IP
TmLE T Delete e “IcChange ] Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CITY-ST-219 CTy-sT-2IF
TINE 1 pelete TITLE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TME - 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2Ip CITY-ST-ZP

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenify that the information
indicated gn this report is tnie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 CJ\c—__—__—-. /J%’W

SIGNATURE AND I OR PRINTED NAME OF SIGNING MANAGING M’EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




