S FILED
2007-LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT

1. Entity Neme 05-04-2007 90314 022 ****50.00
CFH GROUP-REGENCY PARK, LLC
Principal Place ol Business Mailing Address
6340 SUNSET DRIVE 6340 SUNSET DRIVE TVV002Yy
MIAML, FL 33143 MIAMI, FL 33143
2 PrinCipai Place of Business - No P.O. Box # 3 Mailing Address ||I|ﬂ|” I'l I|”|I”” |Im Ilm II'” ||”| I“II Iml |m| I“" |‘||N ”’ |II'
Suite, Apt, #. alc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
%5?6/ 2 Not Applicable
Zi i iti
s Country Ze Country 5. Certiicate of Status Desies []  ©9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHEAR, DAVID
20+ ALHAMBRA CIR STE 601 Streat Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistared agent.
SIGNATURE
Signature, Iyped or prntad name of registered apent and tise if appicable {NOTE, Agenl sig required when Q) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE 3 Delete TLE O Change  [@dition
RAME HAME C—
STREET ADTRESS STREET ADDRESS M é eja{gw#@d
CITY-51-15P CITY-S1-2IP 1,-[729,
wITLE 3 Delete IMLE m& O Change  [Eoition
NAME NAME
STREET ADDRESS STREET ADDRESS / 4/ @ '#@O’
ciy-sT-2P cITY-51-2P /':/{2_71//4 5513()
e O veleie TITLE ﬂTéL . [ Change  [ad-ddition
A KA Ervias Corzlso
STREET ADORESS STREET ADDRESS WD&”SEJLMJQ/
CITY-st-2p oy -§1-2p ALign , £6 3342
TILE O pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CIlIY-ST-21P
DL 1 Delete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-219 CiTy-ST-21?
TMILE O Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIFY-ST-21P
11. | haraby certity that the infofmation sj.pplie wit] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is tue and adcuratg ang that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or ghe iver or Fustde empowered 10 execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /] JDIRE CABHELIZg £7Ef. ”4////7 Do )PP ST H
BIGHATURE AND TYPEQD G MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Daytime Phone #




