2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # LO7000034208
it Secretary of State
REGAL REAL ESTATE. LLC (03-19-2008 90145 021 ***138.75
PrincipalPlacE of Businass Mailing Address
201 WEST CHRISTINA BOULEVARD 201 WEST CHRISTINA BOULEVARD
LAKELAND FL 33813 LAKELAND FL 33813
. 1y, : V', i ~=:z--,, ,!.3,;:!"{1\?'[ . ' B .". e R i :I‘s“? ‘ ? s L ‘J 45
Suite, Apl. #, atc. Suile, Apt #, ste. 15t MOORE CR2E083 (10/07)
City & Staze Ciy & State 4. FE| Numoer Apptlied For
an-¢ g‘-lq 3q§ Not Applicatle
Zip Country Zip Courry 5, Cerlificate of Staws Desired O g?e‘gg_"':?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . -
- ?8F\I;VME§¥!C‘{H§|ST|NA BOULEVARD Street Address (PO, Box Number is Not Accepiable)
" LAKELAND FL 33813
City FL Zip Code

B. The above named entily submits this statemen: for the purpose of ehanging ks registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent
- 3
SIGNATURE

=, L s

GATE

Sighahiag typed o7 Peth 1@Te of ra eteiad gt and Pie o gopanks
g o ot ok
3 - v

s, ki ¢ mgt

9. B MANAGING MEMBEHSJMANAGERS ADDITIONS{ CHANGES
me * |MGR B {J Change  [] Addition
HAME HOFFMAN, L K.
STIEETADDRESS {201 WEST CHRISTINA BOULEVARD STREET ALGRESS
ory-ST-2F  |LAKELAND FL 33813 CITY-37-27
HILE [ Delee TIiLE O changs  [[] additien
NAME NAME
STSEET ADDAESS STREET ALGRESS
GITY-ST-2IP CITY-S1-1iF
TiLE O palete HitE [ Chiange  [] Addition
NAME HAME
| SIBEETVADDHESS — -— — - == - = -R-SIREETALDRESS | —— —_— - - — — — -
CITY-ST-2IP : CITY-5i-2P
TTLE O pelete THLE [ Change [T additien
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-71P ’ CiY-5i-29
TLE 2 Delete TITLE [7] Change [ Addition
HAME NAME
STAFET ADDAESS STREET ALDRESS
CITY-37-2P CITY-57-27P
TTE 1 petate TITLE ] Change (] Addition
HAWE . NAME
STREET ADDAESS STREET ALDRESS
CITY-SF-7P CiTY-57-21F

11. | hereby certify Ihat the information supplied with this filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | funher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if nsade under oath: that | am a managing rrember or manager of the
limitad hability company or the receiver or ustae empowared 10 execute this repart as requirsd by Chapter £08. Floride Statutes.

SIGNATURE: __~- (C_. ’

SIGNATURE AND TYPED OR PRINTED NAfaE OW}GG MANAGING MEMBER, MANAGER, DR AUTHORTZED REPRESENTATIVE Dater DGaglica Pooen




