FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000021904 02-03-2006 90084 032 ****50.00
1. Entity Name

REGATTA 2, L.L.C.

Principal Place of Business Mailing Address

2875 N.E. 91 STREET 2875 N.E. 91 STREET 20 004 93 9

SUITE 801 SUITE 801

AVENTURA, FL 33180 AVENTURA, FL 33180

T R v (R IAATR A A
B We 8, Sheed 29%5 fe |9 S—‘W)(
Suite, Apt. #, elg uite, Apt. #, etc.

SV\ Xo\ d \l\\@ QZO\ 01302006 Chg-LLC CR2ED83 (11/05)

City & Statey ‘F L 4, FEI Number Applied For

City & State - :
Aventvea FL Aled %\J ¢h 20-2489 He¥ Not Applicable
g‘% 1 g o) Counlry\)sA (]i‘li\%o Country \)SA 5. Cerlificata of Status Desired ] fi'ggm‘:?:gi"nal

6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SERBER, DANIEL J
TURNBERRY PLAZA, SUITE 801 Street Address (P.0. Box Number is Not Acceptabie)
2875 N.E. 191ST STREET
AVENTURA, FL 33180

City FL | Zip Code

-

8. The above named entity'sybmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registerdd agent.

v
[]
SIGNATURE i
Signature, typed Or‘pfinlad nama of agent and kitle il licath (NOTE: Registered Agenl signature required when reinstating) DATE
. .
% ' -Filing Fee i#550.00 Make chack payable to
:i_:Dl.le by May 1, 2006 Florida Department of State
S *
-9, ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
<TME - - MGR Y O Detate THLE O change [ Addition
NAME AROYAL.L.L:" HAME
. STREETADDRESS | 2875 N.E. 91 STREET STAEET ADDRESS
CiTY-S§T-2P AVENTURA;:FE 33180 CITY-ST-ZiP
TITLE e O Delete TITLE [ chenge [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

11. I hereby certify that the information guppiied wi is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gecurkid and flat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the recefver oAtqust mpowered Lo exacute this report as required by Chapter 608, Florida Statytes.

SIGNATURE: | HPleb  38-434 3923

SIGNATURE AND TYPED 0R PRINTED HAME OF sMNfuG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE {oare Daytime Phone #




