2007 LIMITED LIABILITY COMPANY

FILED

Mar 16, 2007 8:00 am

21
ANNUAL REPORT . . .., Secretary of State
1. Entity Name
REGILO I}, LLC
Principal Place of Business Mailing Addiess
ONE SUTTON PLACE, APT. 9C ONE SUTTON PLACE, APT. 9C
NEW YORK, NY 10022 NEW YORK, NY 10022
T 000
Sutte, Apl. #, etc. Suile, Apl. ¥, e1c. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Numbar Appiied For
S L Y Not Applicable
Zp Country oo Country 5. Cenificate of Siatus Desired [ Ei'g?qm"d&"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Svoel Addrass (P.0O. Box Number is Not Acceptabls)

TALLAHASSEE, FL 32301-2525

City

FL o=

8. The above named entity submits Ihis staiement for the purpose o changing its regisiered oifice of registerad agant, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of regisiered agent.

SIGNATURE

Sephiure, lydd o (M AT B 1eQiiered apenl and e d acthcalie. INOTE: ReQitiorws Agurt Mpnslae aGured hr risrslitryg} DATE

Maks check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THE MGRM B Dewss e MR Kicrnge [ Addition
NAME COLLIER, LOUIS M RAME QILIER, IOTS M
STREET ADORESS | 4401 NORTHSIDE PARKWAY, SUITE 205 STREET ADDRESS

' ONE SUTEN PLAE, .
ciY-S1- 29 ATLANTA, GA 30327 CIiY-5T-2P N . ]mJDAPI‘ x

DR Y

ML [ Delete TTLE [ Change 7 Addition
RAME NAME
STREET ADORESS. STREET ADDRESS
oy 512 urY-ST-2P
TIRE O Deters mE Ol Crange [ maaition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Y. 129 ary-st- e
L - a=-- —— - ot~ —F-WUE e e o — O Gage -3 Ao -
RAME WAME
STREET AORESS STREET ADDRESS
Gy -S1- 2P CiTy-SI1-2iP
e 3 Delete e T change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
oTY-51-0P Ciry-§1. 3P
e 0 Deiete e O Crange (7 agdition
HAME HAME
STREET ADORESS STREET ADDRESS
Liv-ST-1e oY S1. 2@

11. I heraby certify that the inlormation supphad with this liling doas not guality for tha examptions containad in Chapter 319, Florida Statules, 1 tusther cectily that the information

indicated on this réport is ue and accurate and thal my signature shall have the same legal efect as if made undor oath; that | am a managing

member or manager of the

frpited liability company or the cacenver oF rusles empowered S0 execule this repon as requized by Chapler 608, Fiorica Siatutas.

Lo W

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED thl 0! SIGNING

, O aUT| REPAESENTATIVE

MEMDER,

/5 /p1
i

Carywra Prone &




