' 123.157
2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # LO5000077224 FILE

1. =ity Name -
REGENCY SQUARE OFFICES, LLC 08FAY -6 A T: 05
Principal Place of Business Mailing Address “L'l | "A } Ii;f:‘: X ‘_}f !_S i r:;“':
% SOUTHEAST CENTERS % SOUTHEAST CENTERS 1ASSEE, FLORIDA
1541 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

DR ORI

il

03172008 No Chg-LLC CRZE083 (12/07)

4, FEI Number Applied For
20-5566898 Not Applicable

5. Centificate of Status Desired O $5.00 Adaditional

wo L I e FeeRequired
6. Name and Address of Current Registered Agent . PR

HIGIER, GERALD M

% SOUTHEAST CENTERS . DO NOT WRITE
1541 SUNSET DRIVE, SUITE 300 o

CORAL GABLES, FL 33143 . ,;,- |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registefed agenl, or both, in the Stata of Finrida. 1 am Iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name ol tegistered sgent and tile if applicable. {NOTE: Registerad Agent signatute requirad when reinstating) BATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TALE MM
NAVE HIGIER, GERALD M : o
STREET ADDRESS | 4541 SUNSET DRIVE #300 / . ST '
cmv-s1-20 ] CORAL GABLES, FL 33143 ﬁﬂ T T g TR
e M : a1 5_’344334D

31 5-~DE13 Mfﬂl} GD

NAME BOUGHER, MARC . 05/14/08--0 1
STREET ADDRESS | 1541 SUNSET DRUVE #300 i ok Lo
Cy-ST-2P CORAL GABLES, FL 33143

TIME M
NAME SCOTT, JEFF

ey | CoRAL GABLES, L 3014 DO NOT WRITE -
o  INTHIS SPACE.

STAEET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
Cy-S1-2iP
TME

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 gf the receiver or trysige empowered to execute this ripon as required by Chapter 608, Florida Statutes.

X—)\l / \:L';&\)\A SLATDE A0S Lt Ao

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR\JTH*JZED REPRESENTATIVE Date Daylime Phone &




