2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000014785

1. Entity Name

REGENCY INVESTMENTS, LLC

Principal Place of Business

4+ Q60 YALE DRIVE
DELAND, FL 32724

Mailing Address

—B60-YALEBRIVE—
DELAND, FL 32724

2. Principal Plage of Business

o YALE LOAD

3. Mailing Address

Seo sHaLE AoAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90030 038 ****50.00

60035363

IDHORR AN R IR

04292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
1 Not Applicable
Zip Country Zie Couniry . Certilicate of Status Desired O $5.00 Adaitionat

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BUSSIERE, DONALD T
860 YALE DRIVE
DELAND, FL 32724

Name

Street Address (P.C, Box Number is I\,Iaﬁceplab!e)
5 o

O YVAHLE

City

F L Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o registered agent.
4
SIGNATURE

fure. lyped of panted name ol ogistared apent and bile 1 apphcable

(NOTE: Registered Agent signature requived whan ranalating) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TE MGRM N 1 Delete MLE Xﬁhange [ Addition
NAME BUSSIERE, DONALD T NAME

STREET ADRESS |-866-YALE-BRIVE STHEET ADDRESS | P © YAHLE ROAD

CITY-ST-1IP DELAND, FL 32724 CITY-ST- 2P

TITLE 1 Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CiTY-S1-20P

TIMLE 3 pelate TNE [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 petete TIME [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2IP

TIME 3 Delete TNLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal elfect as if made undar oath; that § am a managing member or manager of the
raceivar or trustee empowared to execute this report as reguired by Chapter 608, Florida Statutes.

limited liakility company or ¢

SIGNATURE:

A ——

§-/-24

SIGNATURE AND TYPED

PRWING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phone #




