FILED

2006 LIMITED LIABILITY COMPANY _ Apr 25, 2006 8:00 am
DOCUMENT # L05000029401 ecretary of State
1. Entity Name 04-10-2006 90045 037 ****50.00
REGENCY SQUARE SHOPPING CENTER, L.L.C.
Principel Place of Business Mailing Address
2623 GRAND BLVD. UNIT 301 2623 GRAND BLVD. UNIT 301
HOLIDAY, FL. 34690 HOLIDAY, FL 34690
i I i

S S I R W R A

Sulte, Apt. &, et Suith, ApL #, etc. 01042006  Chg-LLC CRZE0B3 (11/05)

Civ 8 58 ity & St BFBﬁTS‘?LS’ / (-P :&phdFu

Zp Country zn | Cowntry © | & Corttcate of SamaDesred 3 22%‘:_‘2““

5. Wams and Adoress 57 Current Ragisiered Agem 7. Wams snd Address of New Registered Agent

Name
SARAVANOS, ANTHONY
2623 GRAND BLVD. UNIT 301 Shest Address (P.Q. Box Number is Not Accepiabie)
HOLIDAY, FL 34690

City FL I Zip Coon

8. The above nemed entity submits this staremen! for the purpose of changing its registerad office or regixtered agent, or both, in the State of Florida. | am famnitiar with, and eccept
the obligations of repistered egent.

SIGNATURE
. Wped o o o apwrE e (NOTE: Ague whan CaTE
Fliing Fee Is $50.00 Maks chechk payable to
Due May 1, 2008 Forida Departmant of State

9. MANAGING MEMBERS / MANAGERS _ J 10 ADOITIONS/ CHANGES

e MGR [ Deiene TILE O Crange  {T] Aadhion

NAME SARAVANCS, ANTHONY WAME

STREET ADORESS | 4828 SOUTH SHORE DRIVE STREET ADDRESS

ory-51-2¢ HEW PORT RICHEY, FL 34652 CFY-ST-29

me L Delete E Clctange {7 Aucttion

NAVE NAME

'STREEY ADORESS STREET ADORESS

CTY-S1-2P CITY- 5T 2P

TIE O Delete TLE {OJCrange [T Aaditlon

NAME NAME

STREEY ADORESS STREET ADDRESS

oTY-S1- 29 CTY-ST-2P ) B . .. —

™me b e — = T DTeee | e ClCrange  [JAsdkion
- NANE NAME

STREET ADORESS STREET ADDAESS

oTY-51- 2P CTY-ST-29

me O oetere e Otrange [ asdion

WNE NAME

STRET ADORERS STREET ADORESS

oTY-S1-2P ary-si-z#

e 7 Delets TILE O crenge £ Aodtion

NAME MAME )

STREET ADORESS STREET ADORESS

CTY-S1-2p VY. 8% 2P

11. | hereby certily that the information supplied with thia filing does not quellly for the exemptions contained in Chapier 119, Florids Statutes, | further certify that te information
indicated on this report is Fue nd accuraie and that my signature ehall have the same legal effect as if made under oath; that | 8m a managing member or manages of the

Emited liabilty company of the Eceaiver or trustee to execute this report as required by Chapter BOB, Rorida Statytes.
SIGNATURE: # 3340 4
ML OR PRNTED OF BGHDE) MARAGEN REMBER, [ ] Dua Duinsirvae P &




