2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT #L06000106663

1. Entity Name
2203 REGAL WAY LLC

ecretary of State

04-11-2008 90174 017 ***138.75

Principal Place of Business

3000 IMMOKALEE ROAD
“SUITE 5
NAPLES. FL 34110

Mailing Address

3000 IMMOKALEE
— SUITES--

ROAD

NAPLES, FL 3410

60021834

[l

T

2. Principal Place of Buginass - No P.0. Box # Ma ling Address.

49 Ve ot Beach R4 . 471 Yander it Beach Rd..
Suijte. Apt. #, e!c Sunt Apt. #, elc.
03052008  Chg-LLC CR2EQ083 (12/06)
Surre. G AN
City, & State . City & State 4, FEI Number Appliad For
Nanles Nanf \ 20-5822609 ot Applicable
Country Courary o . $5.00 Aaditional
2 q 108 usp‘ 33_[ 08 USA 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Noew Registered Agent

JOSEPH, MICHAEL A
3000 IMMOKALEE ROAD
SUITE 5

NAPLES, FL 34110

vsesn, Michael A.

ﬁ%ﬁﬁhas( . Bl xEum[; Tl Accepible)?\ l
Suite 40

Naples

FL 13552

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment {or the purpose of changing its registered offide or registerod agent, or both. in the State of Florida. | am familiar with, and accept

YRS o Riinted nerme of rugistered egent ang titre rf apphe sble

— (NQTE; Reyrttargg Agen) gignature raquied whgn rginstaimg) —

DATE

FILE NOWIIl FEE IS $138.75
After May,‘!,fZOOB Fee will ba $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TMLE | MGRM O oelete ILE ) change [ Addition
NAME | CRAWFORD, RICHARD NAME “_ ) \

STREETADBRESS | 3000 IMMOKALEE ROAD, SUITE 5 STREET ADORESS ‘7?‘( VQ T\&Q-‘rb‘ :EEG KA 8 A%
cry-s-7P | NAPLES, FL 34110 CiTY-ST-2IP NQ_Q\QS FL_. 3‘4’ |0 8

TMLE 7 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T-2IP QrY-§T-21P

TME [ oelete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TME [ Detete TILE [} Ghange T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CY-STTPT 1T - CrY-S7-2P - - - - -

TLE O3 Detete mee [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O celet TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.21P

limited liability company or the rg

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am a managing member or manager of the
giver or lrusiee empowarad to execute this repoft as reguired by Chapter 608, Florida Statutes.

239-593 b1, 0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MﬁGINﬂ MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3Hﬂg§

Daytime Phane #




