2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000065347

1. Entity Name

REGILO i, LLC

. 2 TUE 8.

e,

Pricipsal Piace of Business | § Uﬂ'ﬂﬂ L 5

ONE SUTTCN PLACE#B-’-?EE ?C,
NEW YORK NY 1002

Malling Addrass

ONE SUTTON PLACEJAPT. 8C

NEW YORK NY 10022

2. Puncipai Place of Business - Mo PO Box#

3. Makng Address

Suite, Apt. #. elo.

Suite, Apl #, elc.

FILED

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90091 017 ***138.75

TR A

1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEI Nurriver Applied For
R NO-T APPLICABLE Not Applicacie
7i . . Nty i S QUNITY L
kit ) Country ® Couriry 5. Cerlitcate o Status Desired | $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Rame and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Nams

street Address (PO, Box Number is Not Accepianie)

City

FL Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered office or regisiered agent. of coth, inthe State of Florida. 1 am familiar with, and accent

ihe obligations of registerad ageol

SIGMATLIRE
SR, YPEE o 2 AT Of [ SIen i GRarl and f e LATE
. ADRDITIONS fCHANGES
TILE MGRM Lor S [ Dalste TiliF [JcChange  [] Addition
HAHE COLLIER, L&WiS M NARE
SIAEET ADDRESS |ONE SUTTON PLACE&PT ac STREET AGDRESS
orY-ST-2P  [NEW YORK NY 10022 CIY-§i-ZP
e [T Delete THLE [(IChangs [ Additinn
HERE KAME
SIEEZT ADDRESS SIREET ALTIRESS
CITY-5T-2IP LRY-57-7P
TILE 3 Delete Tiitk [ change [ Additicn
NAHE HAME
STREFT ADORESS - - " STREET ACDRESS ™ T T s - T T T
Y- 57-7IP Y- §1-2p
e D Delee TiiiE {(JcChange [ Addition
HARAE HAME
SISEET ADDRLSS STRELT ZBDFESS
LITY-3T-71P CrY-81-2
THTLE [ Delete THE [ change [ Adritien
HAME NAME :
STREET ADDHESS STHEET ABDRESS
Cify-3T- 210 CITY-57- 2P
TTLE O potete THiE O Change 3 Acdition
HAME NAME
STREET ADDRESS STREET 45 DRESS
Y- S1-2I CITY-ST- P

1. | hergby certify thar the information supplied with this filing does not guality tor the exanptions containgd in Section 119, Figrida Statutes. | urther gertify that the infaimation
indicated on this repert s true ane accurate and thas my signature shall have the same lagal ettect as if made under oath: that | am a managing member or manager of the
limited ligbility company or the receiver Or rusles empowered to exccute this report as requirsd by Chapter 808, Floriga Statutes.

SIGNATURE: Mm/)ﬁ (thas ois M. (buwjer

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Catytera Phre #




