2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT #L05000073161

1. Erity Name
4113 REGENCY PALMS, LLC

Secretary of State

01-12-2007 90031 032 ****55.00

Principal Place of Business

4113 E. LINEBAUGH AVENUE, UNIT 307
TAMPA, FL 33617

Mailing Address

3768 W COQUINA WAY
WESTON, FL 33332

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

D 0 A

Suite, Apt. ¥, etc.

Suite, Apt. #. etc.

01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
810678726 Not Applicable
Zip } Country “p Country 5, Certificate of Status Desited a ?gggqumml
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent
Name .
CLARK, THOMAS M Lo PR OSOS Y

3768 W COQUINA WAY
":-| WESTON, FL 33332

Street Address (P.0. Box Number is Not Acceplable)

; 2762 W coauM N AN
- City Zip Code
\NEXTo:d FL | "%
8.’ The abave t 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 , L ‘
¥ §. SIGNATURE l " 1% 0—-’
‘agant and (e # epplicatio. {NOTE: Regisiorod Agent signaiue recuired whon reinswabng) DATE
Flling Fee is $50.00 Make check payable to

Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O pelcte Lt Ocrage ] Addtion
NAME ARDELEAN, SORIN NAME

STREET ADDFESS | 3768 W COQUINA WAY STREET ADDRESS

CiTY-T-2P WESTON, FL 33332 CITY-ST- TP

THLE ] Deizte LE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P cY-S1-F

TME [T Deiete Tme [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P Y- Si-zp

e 3 Detete e [ Crange  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- ZiP CIFY-ST-2IP

THLE [ pelete TE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -ST-71P cmy-$t-ap

mt [ Dekete TNE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that 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 thi recewver or trustee emy

red to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED DR FRINTED NAME OF

kl}o\o"‘l

REFRESENTATVE




