2006 LIMITED LIABILITY COMPANY SO
ANNUAL REPORT (AR)

DOCUMENT # L05000021377
1. Entity Name —
FILED
REGENCY, LLC
] .
06 A°R 19 A 8: 55
Principal Ptace of Business Mailing Address o
DRV L VRN .l AT
25 SYLVANIA AVENUE 25 SYLVANIA AVENUE [T Ir ~ .-b L’,“ k i
o e Hll“l” |“ ||m|w Ili" I[]" ll]"“nl |i||“||" “ ‘ll“ ||||l N ’“\
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE} Number Applied For
Not Applicatle
i : L
© Country Zip Couniry S. Certificale of Status Desired ] gg'gggsed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GODDARD, JOHN W

25 SYLVANIA AVENUE Sireet Address (P.0. Box Number 1s Not Acceptable)

ENGLEWOOD FL 34223

City FL | Zip Code

8. The above named entity submits this statement fg purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
W7

SIGNATURE i
Sigreslute, typed o pearited name of fegistelec aPJ}(unc ulie it ophce, {NQTE Regisiered Agent signawis required when tainslaing) CATE
. " FILE NOWH! FEEIS.$50.00.7 - -..
" Make Check Payable to Florida Department of State
.. |7 DueByMay1,2006.0 - -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O celete LE [ Change [ Addition
NAME GODDARD, JOHN W RAME
STREETADDRESS (25 SYLVANIA AVENUE STREET ADDRESS
CITY-51-7IP ENGLEWOOD FL 34223 CITY-57-2iP
TME = pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2/@ lﬂ ) /n , CITY-ST-2IP
TITLE yz Y, ( C l O pelete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 TS rTEeEaasns
o-51-20 eir-5i-2p 0428/ 06~-01035——007 #5030, 00
TMLE 3 Delete TLE O change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SE-2IP CHY-ST-2IP
TIME O Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-51-21P
T0LE [ Delete ML ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S7-2iP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shatl have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company o the receiver rustee empowered 1o execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: — ";/ /o / 6 awZi o1t

SIGNATURE AND TYPED 1[1 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylwne Phone #




