2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 19,2007 8:00 am

DOCUMENT # L06000114356 ecretary of State
1. Entity Name ,
Y 04-19-2007 90035 022 ****50.00
REGAL INVESTMENTS, LLC
Principal Place of Business Mailing Address
201 WEST CHRISTINA BOULEVARD 201 WEST CHRISTINA BOULEVARD - '
2. Principal Place of Business - No P.C. Box # 3. Mailing Addroess
Suile, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Staie City & Slale 4, FE| Number Appted For
JO - 80 70 700 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, L.K.
: 201 WEST CHRISTINA BOULEVARD

Streel Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813

Cily FL Zip Code

8. The above named antity submils this slalomont for the purpose of changing its registerad olfice or regislered agent, o both, in the State of Florida. 1am lamiliar with, and accopt
the obligaticns of ragistered agent.

SIGNATURE
Signature, typed o pnited name of registered agent ana nk it applicabls, (NOTE: Hugstered Agent signature reauired when remstaling) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE MGR 03 Delele TIE [1 Change [ Addition
NAME HOFFMAN, LK. NAME ’
SIREETADDRESS | 201 WEST CHRISTINA BOULEVARD STRICT ADDINSS
CIrY s 2P LAKELAND FL 33813 CITY-SI-7IP
IITLE MGR 2] pelete 1I1LE O change [} Addition
NAME HOFFMAN, BARBARA NAML
SIREETADORESS | 201 WEST CHRISTINA BOULEVARD STREET ADDYESS
CITY - 51-AP LAKELAND FL 33813 CITY 51-ZiP
HiLE 7 peteie 1L O Clange  [] Addilion
e NAML
SIREET ADDRE S5 STRFET ADDRESS
CITY-81-71P CITY-S1- /1P
{i ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-SI-21P CIY-S1-4p
it [] petete nne O change ] Acdition
NAME NAME
SIREET ADDAIESS STREET ADDRESS
Chy-sI-2ip CITY ST A2
e [ pelete M ] [ change [ Addilion
NARMI NAME
SIRLET ADDAL S5 STREETADDRESS
ciy-si-ap CITY -ST- 21

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further cerlify that the information
indicaled on this report is ruc and accurate and that my signalure shall have the samo legal ellecl as if made under oalh; thal | am a managing member or manager of e
limited liability company or the receiver or lrustoe empowered 10 execute this roport as required by Chapler 808, Florida Stalules.

SIGNATURE: _ o2 A Aty /{07

SIGNATURE AND TYPED OH PRINTED I‘K‘H{OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dare Dayime Phone 4




