FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000036411 05-01-2008 90023 038 ***138.75
1. Entity Name
REGAL HOMES L. L. C.
Principal Place of Business Mailing Address '
3568 COYOTE CREEK DR. 3568 COYOTE CREEK DR. 6 0 0 389 37
TALLAHASSEE,, FL 32301 TALLAHASSEE,, FL 32301
R R OO
Suite, Apt. #, etc. Suite, Apt. #, el 04302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number, Applied For
: , ;D"%qq 6010) Not Applicable
Zp Couniry Zip Couniry 5. Ceriificate of Status Desired O Eese' ggql‘;gﬁ"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PALMER, RENNAI A
3568 COYOTE CREEK DR ’ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Cade

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 ,
Signature. lyped of printed name of regestered sgent and tle f epplicanle. {NOTE: Registered Agent signature requited when re nstatng) DATE

FILE NOWI!! FEE IS $138.,75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIMLE MGRM [ Delete TLE O change [ Addition
NAME PALMER, RENNAI NAME
STREETADDRESS | 3568 COYOTE CREEK DR. STREET ADDRESS
CIy-51-2P TALLAHASSEE,, FL 32301 CTY-ST-21P
TITLE O Delete TTLE cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST- 2P
TMLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P OTY-ST-2P
TNLE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-81-2P CITY-ST-2P
ME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2iP
TITLE O pelee TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81.29 CITY-5T-7iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company cr the ; stee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: q«ZD’O((‘(

SIGNATURE ANDC TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone »




