Sent By: KERKERING BARBERIO & CO. ;

941 g54 3207;

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000084966

1. Entity Namae
REGNIER HOLDING COMPANY, LLC

Principal Flace of Business Mailing Addrass

2155 MAIN STREET
SARASOTA, FL 34237

2155 MAIN STREET
SARASOTA, FL 34237

# FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90017 032 ***138.75

§0038069

AT T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ¥, etc. ita, Apt. ¥, alc,
Suite, ApL. #, etc Suita, Apt. #, alc 04222008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Numbar Applied For
20-3485353 Not Applicable
oo Counury e Courtry 5. Cenficale of Status Desied [ ziggqm“w
6. Name and Address of Currant Rapisterad Agent 7. Name and Address of New Registored Agent
Name

WILSON, MICHAEL J :
200 S ORANGE AVENUE Streqt Address {P.0. Box Numbar is Not Acceptabla)

'SARASOTA, FL 34236

City FL l Zip Code

8. The above named entily submils Lhis staterent lor the purpase of changing its registered office or ragistered agent, o both, in the State of Florida. | am farmilisr with, and Bccept
the obligaticns of ragistared agent,

SIGNATURE — .
S, Signehae. typed o orinied e O 1eyis e sguit and “ibe ¥ soplcabe (NOTE: Regatared Agenl sipnacum required when +sinsiating] DATE

Make check payable to
Florida Department of State

FILE NOWID FEE IS $138.75
After May 1, 2008 Fee will be $5308.75

9. MANAGING MEMBERS /MANAGERS 10. ADODITIONS f CHANGES

TTLE P [ Delste TiTLE ®) Change  [[] Acdition
NAME REGNIER, EDDY NAME

STREETADDRESS | 2155 NAIN ST STREE} ADDRESS |2155 MAIN ST

CFY-5T ZIP SARASOTA, FL 34237 GITY-ST-21P

e VP [ Dalete TImE [0 Cronge (] Addilion
NAME REGNIER, ANGELA RAME

STREET ADDRESS | 2155 MAIN ST STREET ADDRESS

CITY-ST.10p SARASOTA, FL 34237 CITy-ST-2P

TME 8 O Delzte e [Jchangs  [J Addition
HAME TI'RAUFMAN, HOLLY s NAME

STREETADORESS | 2155 MAIN ST STREET ADDRESS

ary-st-ne SARASOTA, FL 24237 ciry-g1-1p

IILE [ Dateie niLE OcClngs [ Addiion
NAME NAWE

STREET ADCAESS STREET ADDRESS

CTY-ST-zP CIrY-S1-2P

IME O Detete mEe O change [ Addition
HAME NAME

STREET ADGAESS STREET ADDRESS

CIY-S1-0p cHy-Si-op

TLE O Oelete TME [OJthange [ Mdition
NAME NAME

STREET ADDRESS STREET ADORESS

Or-51-0p CITr.ST-2P

11. | heraby certify that the information supplied with this ﬁli?:a does et qualify for the exemptiona containad in Chapler 119, Ploride Statutes. | turther cerlify that the information
indficated on Lthis report is rue and accurate and that my signature shall have the same lapal effect a3 if made under oath; thet | am 2 managing member or manager ol Ihe
limited Babilily company or tha receivar or trustes empowered 10 exgcyte Ihis report as wquired by Chagter 608, Forida Stanres.

SIGNATURE:

UIGNATURE AND YYPED O)

MpMTRBER ¥ OR AU EPRERENTATIVE




