2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000105106 SR Apr 30,2008 08:00 AM
1. Entity Name LI .
hEliLe Secretary of State
REGAL MANAGEMENT GROUP LLC 55 e
N

Principai Piace of Businass Mailng Adaress
10630 SW 7 TERRACE 10630 SW 7 TERRACE
2. Prngcipal Place of Busingss - Mo PO, Box s 3. Mailrg Address

Suile, Apt. #, et Suite, Apt #, etc 15t MOORE CR2E083 (10/07)

Cily & Stae  ~ : City & Steie 4. FEI Numper Applied For

20-5798443 Naot Applicaele
e . et + .
“p Country B Courry 5. Certificate of Status Desired (| gg?e.ggqti?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?(?nggl-ﬁzf '?ERAF?AE(ISE Street Address (P.0. Box Number is Not Acceniapie)
MIAMI FL 33174

City FL Zip Cade

8. The ahove named enlity submits this statemen: Tor the purpose of changing its registeran office or registered agent. or oth, il the State of Florida. | am familiar with, and accept
the obtiyations of registered agent.

SIGHATURE
Sageardaee tvped o onved Aare of Mg steiad agxel one e J g paoky (NOTE Rgguctores AQant § 0 nthure 1@ ased whon :ongaing) CATE
8. MANAGING MEMBERS!MAI\.AGEHS 10. ADDITIONS ! CHANGES
e MGRM MRS THLE Ul—lf:lfll:ll] 936074 Clchange [ Additsan
NAME CRUZ, VICTOR | NAME #3131 f!l_:j':jii 023 138,75
STREET ADDAESS | 10630 SW 7 TERRACE STREET ADDRESS
CITY-81-2IP MIAMI FL 33174 CITy-ST-2F
THILE MGRM T nslete N [l Change  [73 Aadiien
HAME CRUZ, PILAR FAVE
STREET AUDAESS | 10630 SW 7 TERRACE STREET ALOFESS
GiTY-55-2iF MIAMI FL 33174 CITY-5i- 2P
e _|MGR -1 Deiete 1Lt [ change  [TJ Additicn
NAME ) GONZALEZ, ARACELY L. NAME
STREET SODAESS |10630 SW 7 TERRACE STREET ADDRESS
CITY-8T-21P MIAMI FL 33174 CITyY-S1-4iF
THLE [ pelete rE [ Change  [7] Addrign
HAME RAME
STALET ADDAESS STREET ABOFESS
CITY-31- 7P Cray-Si-zp
TILE [ pelete ik [ Change [ addition
HAKE NAME
STREET ADEPIESS STREET AUDRESS
CITy &1- 2 TiTy- 87- 2
Tme [ elste e [ Change [ Additisn
HAKE NAME
STREET ¢DOAESS STREET &4CORESS
GITY-§T-Zip CITY-57 21
11. | hereby certify tha: the information suppiied witn (his fiing does uolhual:iy fer the exemplions contained in Secton 119, Florida Stawtes | furthar certily mal the infcrmaton
indicated on lhis report is |, NG accurate and thar my signature shall have the same legal effect as it made under patr: that | am a maraging imember or manager of the
limited liability company deeiver or rusles empowered 1o execLie this report as requirad by Chapter 608, Florida Slalutes

SIGNATURE: Higacls Gonel. /3//41? FE-23-8 226

SIGNATURE AND T\’;!E) OR BRINTED NAME OF SIGNING MANAGING MEMBE, MANAGER. OR AUTHORIZED REPRESENTATIVE L™ Goghira Priag 8




