FILED

2008 LIMITED LIABILITY COMPANY Mar 03,2008 8:00 am
' ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000112374 03-03-2008 90407 012 ***138.75

1. Entity Name

REGENCY HOMES GROUP, L.L.C.

Principal Place of Business Mailing Address

2840 UNIVERSITY DRIVE 2840 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

S IR - _— o S 01042008 No Chg-LLC CR2E083 (12/07)
.. DO NOT WRITE IN THIS SPACE =
oo '-_; B o 5 : _ 06-1798914 Not Applicable

S o «'{I . . P §. Certificate of Status Desired 0 ?i'ggqal"’:;""“a'

8, Name and Adﬁrsss of Current Reglstered Agent .

GILLESPIE, R. BOWEN Il L ‘ ' ,
1515 SOUTH FEDERAL HIGHWAY, STE 306 s - DO NOT WRITE- = -

BOCA RATON, FL 33432 . “INTHIS SPACE

&oatx
PO

8. The above nar;it_s&_énti:y 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 accept
the obligatiorls bf fegistered agent.
. y &

s

_SIGNATURE .

. ‘Slgnamrs‘:iypeu or prinled name of registered agent and litle il appbicable, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE'NOWI! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9, e MANAGING MEMBERS/MANAGERS ‘

THLE :\\EMGRM . ‘ oo

wve 37 'LERINE, DAVID - S e -
smmmngé?é |- 2840 UNIVERSITY DRIVE ' o

Y -5T-2P }7“:'{&_8%1_ SPRINGS, FL 33065 S ‘ ‘
T ,““9’- MGR e . _ - ] .
nve L. | MARTZ ENTERPRISES, INC. ‘ o
STREET ADDRESS | {2840 UNIVERSITY DR . . )

CITY - ST-2IP CORAL SPRINGS, FL 33065 . Lo

e ’ . - - -
NAME T

o DO NOT WRITE
| » INTHIS SPACE

.

STREET ADDRESS
GITY-5T-2IF

.y,

TLE
NAME .. —
STREET ADDRESS - S S . ;
CITY-ST-2IP cow 7 s o . '

T : Co T T
NAME e .

STREET ADDRESS : i o

CITY-ST-2IP : ’

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida 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 under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _“ 5/; %""’" z.2(-08

¥
SIGNATURE AND TYPE(#FRINTED NAME OF SIGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




