FILED
2008 I ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L99000001661 ecretary of State
1. Entity Name
REGINA-MEADE, L.L.C. 04-04-2005 90429 024 ****50.00
Principal Place of Business Mailing Address
244 11TH AVE. 50. 244 11TH AVE. 0.
NAPLES, FL 34102 34 HAMMOND HILL LANE
NAPLES, FL 34102
TS > g RO A RACN TR
‘ 44 [pve . So.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E0S3 (10/03)
City & State ity & State 4. FE) Number Applied For
a,szs L 59-3568237 Not Applicable
Zip _Country Zip 4 i Country . i .00 i I
B LS A 5. Certificate of Status Desired O ?g Req:;:d”m'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

- CRONIN, DENNIS P ESQ.

. C/O BOND , SCHOENECK & KING, P.A. Strest Address {P.0O. Box Number is Not Acceptable)

4001 TAMIAMI TRAIL NORTH, SUITE 404

‘NAPLES, FL 34103 " -
: City FL Zip Code

8. The above named entity 5ub_mi§-;- this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE .
¥ Sigranare,

,Waw‘;mn;mdmmwmww, (NQTE: Registerad Agant tigneture recuired when resnstating) DATE

Filing Feo is $50.00 Make check payable to

Duo by May 1, 20!}5 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme P Y2 Bekete me MG R M BT Change [ Addition
NavE MCCARTHY, BRUCE NAME Broee % o r A ”
STREET ADDRESS | 34 HAMMOND HILL LANE STREET ADDRESS DBt / AV gﬁo 7
CITY-St-1p CHATHAM, MA 02633 iy -S1-2P AlexD /e& , FE ‘ 2 4 S D
TME [ Detete TMEE 7 [ Change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P CITY-ST-2P
TMLE O petete TMLE {JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT-ST-2P
e L} Detzte TME Cictange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TMLE O Detete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CY-ST-2P
TmE [ Detete TIE [ cengs  [F Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2P ‘ CTY-ST-2P

1", 1'hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowsred 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &

. A & =
TURE AND TYPED OR PRIMTED MAME OF EIGNI




