2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000000150

1. Entity Name
CARROLLWOOD REGENCY, LLC

Mailing Address

1001 SOUTH MACDILL AVE
STEB
TAMPA, FL 33629

Principal Place of Business

1007 SOUTH MACDILL AVE
STEB
TAMPA, FL 33629

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, atc, Suite, Apt. #, atc.

FILED
Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90176 002 ****50.00

£0027649

TR

02132007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
o0 - 8,‘35‘CH (o Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6..Name and Address of Current Registerad Agent_ __ - —— . -7._Name and Address of New Regictered Agent - ~
Name

MARK E MILLER PA .. .

1001 SOUTH MACDILL AVE ; .
STEB~ - e
TAMPA, FL. 33629

N

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad e_nlily"submi(s this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

C e
Sipnature, lyped or printsd name of regisiered ageni and tide if appicable.

{NCGTE: Registored AGent signalue requirnsd when rantating}

Fee Is $50.00

FIlin: Make check payable.to
Due by May 1,.2007 Florida Department of State
LR B

9. : ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR e O3 Delete e [Jchange [ Addition
NAME MILLER, MARK_ E NAME
STREEF ADDRESS | 1001 SOUTH MACDILL AVE STREET ADDRESS
omv-sT-2P | TAMPA, FL 33629 BITY-51-2P
TITLE MGR O pelete TITLE [ Change [T Adgilion
KAME ZARITSKY, STEVEN R NAME
STREET ADDRESS | 1001 SOUTH MACDILL AVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33629 CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
NAME—— . | . . . . — — R _— ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-2P CITY-ST-2IP
TMEe [ Detete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and.that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or ule_a_rerc_aiver.u:, sieg empowered to executa this report as required by Chapter 608, Florida Statutgs.

SIGNATURE:

/&5" /

SIGNATURE AND TYPED OR PRINTED N{ME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFREBENTATIVE

]ﬁwmw‘e!




