.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90230 032 ***138.75

DOCUMENT #L07000074190

1. Entity Name

ST.REGIS 2004, LLC -

Principal Place of Business Maifing Address

3700 AIRPORT ROAD 3700 AIRPORT ROAD
#401 #401
BOCA RATON, FL 33431 BOCA RATON, FL 33431

60020319

Suila, Apt. #, stc. Suite, Apt. #, etc.

vila, Api. 4, oic uiie, ApL. 8. stc 01292008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For

05 o?é."' ‘70-,’}’ Not Applicable

i Count i

Zp ountey Zp Country 5. Centificate of Status Desired O $5.00 Additionat
Fea Required
6. Name and Addrass of Gurrent R ed Agent 7. Name and Address of New Reglsterod Agent

= Guerh_Shiint :

Streat Address (P.O. Box Number is Not Accemable) #%J/
I SoD f)//’ﬁoe/"’/\”‘i d vile '

7 C‘“”Bm VL 74 FL | 550 3

SISKIND, JEFFREY M
525 S. FLAGLER DRIVE

STE. 200

WEST PALM BEACH, FL 33401,

8. The above named entity submits thls stalemant for the purpose of changirvsr{eg:stered office or registared agent, or both, in the State of Florida. | am famillar with, and accept

the obligations yered agent. -
SIGNATURE / L ALITA %1/”/77 C\A M/ %A/dlj Ty
ATE

Sigrilure, typed of piinted nema of registered namano‘lm [ 'pohibl)/ & requT Be when reinstabing)
Make check payabls to

Florida Department of State -

FILE NOWIl! FEEIS $138,75
After May 1, 2008 Fee will be $538, 7{ :

9. MANAGING MEMBEFIS {MANAGERS 10. ADDITIONS /CHANGES

e /)93; / O oetete TITLE /J el JBorthange [ Adition
NAME /ﬁf,u vc://i $‘ )//77”7 [ /) /{ 'y / NAME ﬂv.d(,’ﬁ( f. ,s’J ﬁ}f p7z Ve

STRGET AOCRESS | -z o0 Vil 5 /?d STAEET ADDRESS % / Xp oy 7 _ﬂ?/,;g'c/ ﬁ‘
CiTY-ST- 1P Tove iR Ten Yot 3543/ ITY-5T-2P 4//3074 AL ?34{3/ /

TLE iy O elete TMLE Jcnange [ Addition
NAME : NAME

STREET ADDRESS Ly STREET ADDRESS

CIY- 5529 L CriY-S1-2P

A . . [ gelete e {3 Changs (] Agdition
NAME “ HAME

STREET ADORESS STREET ADORESS _

CiTy-81-TIP CIY-ST-ZIP - o
TILE [T Detete e OJchange [ Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

e O pelete TILE 1 Ghange ] Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-ZIP

e [ Detete L [0 Change  [] Addition
HAME NANE

STREET ADDRESS STREET ADORESS

CITY-S1-2P CImY-51-2P

11. | hereby certity that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report is trus and accurate and that my signature shali have the sarme lagal effect as if made undar cath; that | am a managing member or manager of the
timited liability company or the racejver cptrustes empowered to execute this report as required by Chapthr & as.

SIGNATURE: 20 e \52/

SIGNATURE ANFTYPED OR PRINTED NAME OF ZIGNING MANAGING MEMBER, MANAGER, OR AUTPR{ZED REPRESENTATVE

9
X
S

/7

74

T

A i) - e




