2007 LIMITED LIABILITY CbM.PANY

ANNUAL REPORT

FILED

372

Secretary of State

DOCUMENT #L06000112374

1. Entity Nameo
REGENCY HOMES GROUP, L.L.C.

03-02-2007 90187 006 ****50.00

Principal Place of Business

2840 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Addrass.
2840 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065

JUUURI VY

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

(U G

Suite, Apl, ¥, atc, Suite, Apl. #, 8ic.

01292007 Chg-LLC CR2E08) (12106}
Cay & Stais City & Siate 4. FEI r Applied For
WZ‘/? Ci’fq /'f Not Applicabte
Z Couniry Zip Country 5. Centificala of Stalus Desited [ Egggmm'
8. Nzma and Address of Current Ragistered Agent 7. Name and Address of New Registersd AQ;M -
Name

GILLESPIE, R. BOWEN 1li
1515 SOUTH FEDERAL HIGHWAY, STE 306
BOCA RATON, FL 33432

Streat Acdress (P.O. Box Number is Nol Accaplabla)

City

FL | 2 Coce

8. The abova named entily submils this statement 1or iha purpose of changing ils registared offica or registerad agent, or both, in the Stats ol Florida. | am lamiliar with, and sccapt

the ohligations of regisiered apent,

SIGNATURE
Sty TrDed O DD NAME Of FIOWIS B SOHTE arvd it ¢ BOORCANM. {NOTE: Pugrstornd Agent ayrtuas riumed whis | k1 Fing) DATE

Filing Fee Is $50.00 Make check paysble to

Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJCHANGES
HmE MGRM 0 Detere ME [ Change [ Addition
HAME LEVINE, DAVID NAME
STREET ADDRESS | 2840 UNIVERSITY DRIVE STREET ADDAESS
Ciry-S1-2P CORAL SPRINGS, FL 23085 Gry-s1- 2P
nns £ Delse e me&K. Addition
N NAME MARTZ eNTERFRISES, ;MC é 5T R
STREET ADDRESS smesnaoomess | ALH0 WNNERSITY DIZ
LY. S5 2P cnv-si-ap CornL <PRINGS, Fe a206¢
TE O detas TILE Ocrange [ Asdition
NAME HAME
STREET ADDAESS STREET ADRESS
PUE N RS
RE . 1 Ceseta me O crange [ Addition
NAME KAME
STREE} ADDRESS STREET ADORESS
Y. ST-2P CHY-S1-DP
THLE 3 Detete TIE CCtange [ Additinn
HAME NARE
STREET ADDRESS STREET ADCRESS
oY 51-2°7 oY -S1-1p
BILE [ peleie BITLE O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-S1-2¢ ary-ST-1p

11. | harobry ¢ertity that the ifarmation suppliad with Lhis liling does nol ouaity for ine sxamplions conlained in Chapler 119, Florida Slatutes. | lurihar cenify that the information
indicaled on this report is Irue and accurate and thal My signature shall have the same lagal alfect as it made under oalh; thal | am a managing member or manzager of the
lirmitad liability company or the receiver or irusiee empowered (o axecuta this raport as raquirec by Chapter 608, Plorida Stalutes.

—_—
SIGNATUR

G478517375

fmfm O PRINTED AAME OF $IGHING MANAGING MEMBER, MAKADER, OR AUTHORITED REPRESENTATIVE

113;107

Cayinre Prone o

Mar 19, 2007 8:00 am



