. FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000112611 g 05-15-2008 90074 041 ***138.75
1. Entity Name
REGIONAL ACQUISITIONS GROUP LLC
Principal Place of Business Mailing Address ’ ) S yUwaase——
27 N. SUMMERLIN AVENUE 27 N. SUMMERLIN AVENUE
ORLANDOG, FL 32801 ORLANDO, FL 32801
ite, Apt. #, . ite, Apt. #, .
Suite. Apt. # et Suite. Apt. #. etc 04152008  Chg-LLG CR2E08B3 (12/06)
City & State City & State 4. FE| Number Applied For
96" 132 62"'0 Not Applicable
Zip Couatry Zip v Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAFFER, SADIQUE o
27 N. SUMMERLIN AVEN UE an e Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
: City FL | Zip Code
8. The above named enmy submns 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 : - '
naturd, ypad or pnnled name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
o @
FILE NOW!IlI! FEE IS 3138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 o Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM' O pelete TILE O Change [ Addition
NAME JAFFER, SADIQUE HAME
STREET ADDRESS | 27 N. SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32801 Cmy-ST-2P
TMLE MGR O Delete TTLE [JChange  [J Adaition
NAME JAFFER, MOHAMED NAME
STREET ADDRESS | 1738 BRIDGEWATER DRIVE STREET ADDRESS
CITy-S1-2IP LAKE MARY, FL 32746 CIrY-s1-21p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE CJ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T0LE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelste TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-21P CITY-87-2IP
11. | hereby cenity that the information supphed with this fiting does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acCum that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the rg ce empowered to execute this repert as required by Chapter 608, Florida Statutes,
-8 - uod- . Tj
SIGNATURE: A y-18-08 109- 649 438% x1.3Y
SIGNATURE AND OR PRI ME fr MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Date Daytine Phone #

/ S



