FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000058584 ecretary of State
1. Entity Name -04-
REGATTA PROPERTIES, LLC 04-04-2007 90035 O11 =#50.00
Principal Place of Business Mailing Address
18 SANOPIPER RD 18 SANDPIPER RD
TAMPA, FL 33609 TAMPA, FL 33609
T T | ABE 02 0 A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. : HZ-\107320 Nat Appiicable
Zp Country Zip Courtry s. Certificate of Status Desired [ 333&“&””‘
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent

Name

MUELLER, JOHN M

18 SANDPIPER RD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL I Zip Code

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

SIGNATURE
Sigrenre, fyped of pinied nore of tegisterad agent and e # apphcabie. [NOTE: Reg Agent sir required when rei DATE

Flling Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9 MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM g O pelete THLE I Change {7 Addltion
NAME MUELLER, JOHN M .- NAME
STREET ADDAESS | 18 SANDPIPER RD STREET ADDRESS
oTY-ST-2P | TAMPA, FL 33609 CY-ST-2P
TITLE [ Delete TIFLE Ochangs [ Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY - ST-7P CATY-ST-2F
TME 3 Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-29 CITY-ST-2P
TITLE 7 pelete TMLE Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CATY-ST-2P
MLE [ Dejete TIFLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2F
YmE O Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CATY-ST-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate 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 compary or the receiver or tnustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SlGNATUa;ARE“;Méhb}\W\ a3 WD \l‘llob;l (8\33‘40‘{-5“15‘-{

OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Owytime Phone ¢




