2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000113707

1. Entity Name
REGENCY MOTORS SERVICE, LLC

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIGNS

%NOV-9 pui: 13

Principal Ptace of Business

103 N, VOLUSIA AVENUE

Mailing Address

103 N. VOLUSIA AVENUE

ORANGE CITY, FL 32763 IS DRANGE CITY, FL 32763  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Namo and Address of Current Registoered Agent

7. Name and Address of New Registered Agant

BUSSIERE, DCNALD
103 N. VOLUSIA AVENUE
ORANGE CITY, FL 32763

NameZZ_BA éWZ.

Stgeel Address (P,O; Box ﬂj:nber is Not AccegtaEIe)

Y DEL et

FL]Zip e 3

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

the obligations of registered agent,

SIGNATURE

jp/e/og

Signatur rirs

AL 3
mae of ragislﬂrfd agawl and wﬁppucnble.
— 1

{NOTE: Registared Agent gignature raquirgd when relnstating)

DATE

U

Filing Fee is $50.00
Due by September 8, 2006

Make check payable to
Florida Pepartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR ,@ Delete TIE n B Changs [ Addition

HAME BUSSIERE, DONALD N oy , A

STREET ADORESS { 103 N, VOLUSIA AVENUE swertiomss | /92> AL, VAU A  AVE ‘

cmv-stzP | ORANGE CITY, FL 32763 orv-stze |43 e, /T ZRAAZ

e 7 Deiete TMLE PTETBEL O change £ Addition

NAME NAME & O EE W

STREET ADDRESS STREET ABDRESS | /A & /f/ ‘ //6605( -

s v | SANE CIr, [T BEILE

THLE [ peiste TLE [ change {7 Addition

N HAME 1D 171

STREET ADDAESS STREET ADDRESS 1118 A08--01 02 450, 00

CITY-ST-ZiP CITY-ST-2P 11708 -0 =l 1 bl 1

TITLE O pelete TITLE [ Change  [J Addition
iy 8 AN I

STREET ADDRESS STREET ADDAESS [‘T%E@{j% U- [}%TEE&E’%“HS A b

CITY-ST-2P CITY-ST- 7P 3 : U

TILE 1 oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21p

THLE [ Delete FITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-5T-2P

11. | heraby certify that the infermation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is rug and accurate and thal 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao bz,

SIGNATURE:

(9/g/o4

SIGNATURE MW NANE oF 5iGNG % MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Data Daytime Phone #




