8 - MANAGING MEMBERS/MANAGERS
. TILE MGR
NAME REGAN, GORDON E JR

;.JE:‘IVUN:";;'I_l‘ n Pl St W N W W W W ) W
REGAN ENTERPRISES, LLC
. ' FILED
T
— . - Jan 18,2007 08:00 AM

Principal Place of Business Mailing Address

11720 NICKLAUS CIRCLE 11720 NICKLAUS CIRCLE Secretary of State

TAMPA, FL 33624 TAMPA, FL 33624
01142007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE AT Aopiod For
75-3192752 Not Applicable

5. Certificate of Status Dasired o gese'ggql:g“m“'

6. Name and Address of Current Registered Agent

1720 NICKLAUS CIROLE DO NOT WRITE
TAMPA, FL. 33624 IN THS SPACE

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

SIGNATURE

Signeture, typed or prinied: name of registarad sgent and tile | applicablo. (NOTE: Regisiared Agont signatura required when reirsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

STREETADDRESS | 11720 NICKLAUS CIRCLE
CIvY-ST-2P TAMPA, FL

HILE
NAME

UO000NGA1376
S 008 01/13,07-B0003-020 55.00
TILE
RAME

iy ‘ DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CIy-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ll e A4, / ( Gendon 152 Reson 7o ) thvtoa .{\PB}) Srg- 5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED - Dayeme Phono #




