2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

DOCUMENT #L07000018366

1. Entity Name
REGENCY PARK, LLC

Secretary of State

(07-14-2008 90099 011 ***138.75

Principal Place of Business

1409 KINGSLEY AVENUE, BUILDING 2
ORANGE PARK, F1. 32073

Mailing Address
PO BOX 2426

ORANGE PARK, FL 32067

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

e

ita, . #, etc. ite, . #, elc.
Suite, Apt. #, elc Suite, Apt. #, elc. 07112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5458210 Not Applicable

Zip Country Zip Country - ' $5.00 Additional
§. Cartificate of Status Desired (] Fee Required

-— - -— —@&.-Name and Address of Current Registeret- Agent- - — - 7. Name and Addreas of New Registered Agent ————- - 1

Name

ROBISON, MARY A
ONE INDEPENDENT DRIVE
SUITE 2000 -
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

. typed of printed nasme ol registierad agent and title ¥ appicabis

{NOTE: Regemiarsd AQam sipnatura requirsd whe reinstating )

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of Stata

10.

MANAGING MEMBERS /MANAGERS o ADDITIONS  CHANGES s
e MGRM _ e TME @R D Jo Thenge (] Addition
NAE MUYRES, DAVID J AE Clwrles F. ‘?&7 2
STREET ADDRESS | 1409 KINGSLEY AVENUE, BUILDING 2 SRETADORESS | | FOO L&0m Row f
or-s-z¢ | ORANGE PARK, FL 32073 cv-st-zr TackspVie, Fb 39246
TME ] Delete TME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-5T-2P
TIMLE 3 Delete TITLE [ Chenge [ Addilion
NAME MNAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-IP
TLE O Gelete TIMLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
COTY-5T-2P CITY-ST-7IP
TME {7 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P cY-§1-2p
TTLE [T petete mE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
Ciry-ST-2P CITY-ST-20f
11. | hereby certify that the informatgn sypplieg with this filing quaily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true #ifd afcurafe ang th : 2ve the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or thefrgceffer arftristees e this report as raquired by Chapter 608. Floricta Statutes.
SIGNATURE: ' ?/ﬂ/ﬁa’ W -G8 176
BONATU D NASIE OF SIGNING WEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [T Daytime Phona #

MATURE AND rntufa




