2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000051424
1. Entity Name E-J L -
ST. REGIS HOLDINGS, LLC 0 TILED
APR .
_ _ . 30 PH 3: 59
Principal Place of Business Mailing Addrass \ ,
5 RIVER CHASE TERRACE 5 RIVER CHASE TERRACE { _,'“lﬁ ;' L. r el 3 J-;‘i ]I I[
2, Pri;wipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, olc. 151 MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
54-2174951 Mot Applicable
Zp Country Zp Country 5. Ceriificate of Stalus Desired O gi'ggql’:f:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCABE, TIMCTHY P ESQ. ,
C/O MCCABE & SAMlLJAN, LLC Streel Address (P.O. Box Number is Nol Acceplable)
2135 S. CONGRESS AVE., SUITE 3C
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl
lhe obligations of registored agent.

SIGNATURE
Sgnature, tyned or prinled nams of regisivrec agent and itk ¢ applcanle, {NOTE. Fegisterea Agenl sgynaturg required when renstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSfMANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR 3 Delele TILE e Ta e r=Ta In = '::,Q [ihange ] Addition
N BERNARDEAU, OLIVIER NAME NS/ /07 —~01021——DO2 ~ ++00_ N0
STREET ADDRESS | 5§ RIVER CHASE TERRACE SIRELT ADDRESS -
CiY-51-ZP | pAl M BEACH GARDENS FL 33418 CITY-ST-2P
nne; MGR [ pelate T 3 change [ Addition
NAME SCHNEIDERMAN, HERBERT NAML
STRELT ADDRESS | 5853 VINTAGE QAKS COURT STHEET ADDRE 5SS
CIry-st-2iP DELRAY BEACH FL 33484 CITY- ST 1P
TLE ) pelete T [J Change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS (L g\%
CITY-ST-7IP CITY . 51-2Ip (&
e OJ Delete e A\ Ol change [ Addition
HAME NAME
STREET ADDRESS SIRLET AUDRLSS
CirY-51-21P ity sI-2p
TME [ polete Time Ol change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-SF-2IP eIy-sl-ap
T O pelele THLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CHY-SI1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is irue and accurale and thal my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or powered 1o execule this reporl as raguized by Chapter 608, Flortda Statutes.

SIGNATURE:<’_\1‘§\\ o hasme s N2y 0 S8 305 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G MANAGING MEMBER, MANA&EH OR AUTHORIZED REPRESENTATIVE Date 4 Dayume Pmr[e *

ri




