2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # L05000026660

1. Entity Name

REGENT 516 LLC

01-10-2006 90041 015 ****50.00

Principal Place of Business Mailing Address

400006937

C/0 STEVEN CARL C/0 STEVEN CARL
PO BOX 152 PO BOX 152
EAST MEADOW, NY 11554  US EAST MEADOW, NY 11554  US - -
s T > v MO IR L LA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FELNumbar Applied For

AO"gga 6576 Not Applicable
Zip Country Zie Country 5. Ceruficate of Status Desired 0 gi’ggﬁ?:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALLSTATE CORPORATE SERVICES CORP.
653 WEST 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 229
PANAMA CITY, FL 32405
' City FL | Zip Code

8. The above named entity submits this statement for the purpose &f changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tite if applicabls, (NOTE: Repistared Agent signature required when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
- X MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Gelete TITLE [] Change [} Addition
NAME CARL, STEVEN NAME
STREET ADDRESS | PO BOX 152 STREET ADDRESS
CITY-51-2P EAST MEADOW, NY 11554 CITY-ST-2P
TME 1 petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delete THLE [ Crange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

indicaled on this raport is true and accur;
limited liability company or tl

L,

SIGNATURE.:

and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
receiver orjrusies empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona &




