2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000114356 Mar 10, 2008 08:00 AV
1. Entily Name
- Secretary of State
REGAL INVESTMENTS, LLC
Principal Piace of Business Mailing Address
201 WEST CHRISTINA BOULEVARD 201 WEST CHRISTINA BOULEVARD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #. stc. Suile, ApL. #, etc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
20-8070700 Mot Applicatle
Zin Country Zip Couriry . Certificate of Staws Desred [ ?esegg' lﬁ:ﬁgﬂlional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Rogisterad Agent

Naime

HOFFMAN, L.K.

201 WEST CHRISTINA BOULEVARD Street Address (P O. Box Number is Not Acceptabie)

LAKELAND FL 33813

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or poth in the State of Florida | am familiar with, and accept
ths abligations of registerad agein

SIGNATURE
Sagmatib e ypet o o 0o DA @ of 1o stered aGorL ang fHe  npp g DATE
J '{.:h; ki ay et
T il
8. MANAGING MEMBEHSfMANAGEHS ADDITIONS / CHANGES
LR MGR - [ Dotz [Jchange (7] Adaition
HAME HOFFMAN, L.K. ur Dﬂ' CoERo
. ,”..n u _ U
STREET ADDAESE | 201 WEST CHRISTINA BOULEVARD STHFET ADDRESS 037 BIIS0-005 139,75
ory-$T-2r | LAKELAND FL 33813 CITY-57-2P
it MGR U Delete Tl O Change ] Additicn
HAME HOFFMAN, BARBARA NAME
STREET ADDAESS (201 WEST CHRISTINA BOULEVARD STRFET ADGRESS
eiv-s7-7% | AKELAND FL 33813 CITY-3T-20
TILE [ Delete HILE [ Change (7] Adaition
NAME NAME
STHEET ADDAESS : - - SIHEET ABUMESS
CITY-5T-2IP CITy-$7-2iP
TMLE [ nelete TIFLE [T Change [ Additicn
RARL HAME
STALET ADDRESS SIREET ADDRESS
CiTY-$T-2IP CiTY-81- P
TTLE [ pesste e ) [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
THLE O peste TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZiF

11. | bergny certify thal the infurmation supplied with this filing does ngt quatfy tor the exemptions contained in Section 119, Flonda Statutes. | furler certify that the information
ingicated on this report is true and accurate and that my signgturg/ shall have the sams legal eftect as it made under oaty that | am a managing member or manager of the
limiled hability company or the reggiver or rustdfe empowssadftc Sxecute this rghort as required by Chapter 808, Florida Stalutes.

OR PRINTED NAME OF SIMMMAGWBE , MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Caylara Prox e #




