FILED
2008 LIM NNUAL REPORT T ANY Feb 24, 2005 8:00 am

'DOCUMENT # L04000093312 Secretary of State
1. Entity Name Hok ko
REGENT SQUARE PARTNERS, LLC 02-24-2005 0108 046 **730.00
Principal Place of Business Mailing Address
7249 AYRSHIRE LANE 7249 AYRSHIRE LANE G y
BOCA RATON, FL 33496 BOCA RATON, FL 33496 vuio ]US
I I i
2. Principal Place of Business 8. Mailing Address | I J‘ ¢ || } | 1 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State FEl Number Applied For
2-0 ~208 5% 920 ﬁ Not Applicable
e Country Zp Country §. Centficate of Status Desied [ ?2-00 Additional
6. Nameo and Address of Current Reglatered Agemt 7. Nomo &nd Address of New Registerod Agent
Nama
GOLIEB, ARNCLD T - - - — e m— e s e - . e
17591 FOXBOROUGH LANE Street Address (P.O. Box Number is Not A‘“"pm)
BOCA RATON, FL 33498
City FL ’ Zip Code
8. The abore named entity submits this staternent for the purpose of changing s registered office or registerad agent, o both, in the Stats of Forida. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE
Signaiire, iyped o prirtad narme of registened sgert and e I appfcaiie, TNOTE: flegistorad AQert signaturs roquired wher reinelating) DATE
Filing Fee 1s $30.00 Make check payabie to
Due May 1, 2005 Florida Departmeant of State
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TRE MGRM O peteta TITLE OO Change [ Addition
NANE HABER, GEORGE NAME
STREET ADDRESS | 7249 AYRSHIRE LANE STHEET ADORESS
on-st-ap BOCA RATON, FL 33488 CITY-ST-2P
me - O3 elate me Octage [ Addition
NAME MAME 5
STREET ADORESS STREET ADDRESS
oTY-ST-2P CrY-57-2F
TRE £ petets TIE O Changs [ Addition
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
omv:grge—|— - - - - oSt | - - - - =
TILE O Detets mE [ Changa ] Addition
NAME NAME
*} STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-§1-20
e Olosee  § wue - | O Cunge (] Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S0 ary-st-ap
e {1 Detete e [Ccange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
11, 1 haraby certify that tha information supplied with this filing does not qualify for the exasmption stated in Section 119.07(3){}), Florida Statutss. | further certify that tha information
indicated on this report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company receiver or rusiee empowerad to executs this report as required by Chapter 603, Florida Statutes,
SIGNATURE: GELM 4*&-/ 6‘-’"’-“ H“fk vfyzlos= ST 187-N4
TU
TYPED OR PHNTED NAME OP PEPREGENTATIVE e 1 Duytime Phone 1




