FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L.07000 04-18-2008 90151 009 ***138.75
1, Entity Name
REGA LAALLC
Principal Place of Business Mailing Addrass o U 0 0
7446, FISHER ISLAND DRIVE 74486, FISHER ISLAND DRIVE J 4 ‘1 q 2
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109 . :
Suite, Apt. #, eic. Suite, Apt. #, elc.
__ _ 02072008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number . Applied For
- "_' iI1-283A4F3 Not Applicable
Zi Count Zi Count "
® —_— ounty L oty —_ 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LY
DESAI BHARAT N ~
7448, FISHER ISLAND DRIVE Street Addrass {P.O. Box Number is Nol Acceptable) ——
FISHER ISLAND, FL 33108
City — FL { Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ol registered agent.
SIGNATURE
Signalure. typad or prinled name of regisiersd agent and titte i applicable {NOTE. Registared Agent signafure required when reinstaling) DATE
FILE NOWIII FEE IS $138,75 Make check payable to ¥
After May 1, 2008 Fee will be $538.75 Florida Departfnent of State. . .
9. MANAGING MEMBERS fMANAGERS 10. A.DDITIONS.’CHANGES
TILE MGRM 3 oelete TTLE [ Change  [J Addition
NAME DESAI BHARAT N NAME
STREE? ADDRESS | 7446, FISHER ISLAND DRIVE STREET ADDRESS
city-§r-20P FISHER ISLAND, FL 33109 CITY-§T-2P
TITLE MGRM 1 pefete TITLE [ Change [ Addition
NAME SETH!, NEERJA NAME
STREET AQDAESS | 74486, FISHER ISLAND DRIVE STREET ADDRESS
CiTy-sT-2IP FISHER ISLAND, FL 33109 CY-5T-21
e [ petete TITLE [} Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IF
ML [ petete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTy-ST-2p
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TTLE [change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2IP d CTY-ST-2P
11. | hereby cerlify that the infoffhation supplied with 1his filing does not qualily for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is tlu¢ and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or fhk receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.
SIGNATURE: BoaeaT DECA AP2 \y 200K 308 CR2ZAED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUYTHCRIZED REPRESENTATIVE Date Davime Phane »




