2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L99000003485

1. Entity Name

REGAL DEVELOPEMENT NORTH, LI.C

{1

Principal Place of Business

2141 RIDGE ROAD' S, . ..
LARGO FL -

) ?\E!jling Address

5021 BLUFF VIEW
BERRIEN SPRINGS Ml 49103

2. Principal Place of Businass __

3. Mailing Acdress

i

I

Suite, Apt. #, elc,

UK

Feb 07,2005 08:00 AM
Secretary of State

[

Sulte, Apt. #,te - 1st MOORE CR2E83 (10/04)
City & State T Nl City & State 4, FEl Number Applied For
59-3321592 Not Applicable

o = = -

Zp ountry ip Country 5. Ceffficate of Stetus Desied. [ 59-00 Additional
Fee Required
e = e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - o= = - =

REGAL, DAVID
2141 RODGE RD S.W.
LARGO FL 33778

Streat Address (P Q. Box Number is Nat Acceptable}

City

FL

ZipCode

8. The above namad entity submits this staiement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistéred agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatute, lvped or prntad neme of regrstered agart end Tie 1 appiicakle " [NOTE Ragistered Agent signature required when reinstaling DATE
. FILE NOWH FEEIS $50.00 7
Make Check Payable to Fiorida Department of State
. Dura By May 1, 2005 o
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
g MGRM ) [ Oelete e J Change [ Addifion
NAME REGAL, DAVID RAMP
STREET ADDRESS | 2141 RIDGE RQAD S, SIRFET ADDRESS
CIvY.ST-2IP LARGO FL iy s1-2IF
HiLE Detele TITLE L I {73 Change [ Addition
e - i . Unnoongies "
ZTREET ADDRESS STREET ADDRESS Ud;’{:[b.-"l_!S-E{li:!EE—U]D SD.HE
CITY-ST-2IP | CIY.5T-0P
TE T Deicte WILE [J change  {J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIRY-ST-2iP CITY-ST-7P
e - T 7 Detete TmE O] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-SI-2IP
L T - O oelete TLE Ol Change L) Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-19 CITY-ST- 2IP
it ) 7 Deiete ﬂi HILE [Clighange ] Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CY-S7-2P - CITY.ST- 2P

11. | heraby certly that the infarmation supbliad with tris filing does not quallfy for the exeMpticn stated in Sdotion 119.07(3)(h, Florida Statutes, | further cerdfytirat the information
ingicated an this report s frue and accurate and that my signature shail have the same fegal affect as if made under eath; that | am a managing member samanager of the
limited kability company or the receiver or rustoe empowered o execuie this repart as required by Chapter 608, Florida Statutes. 3l

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAMEOF SIG: ME]

ER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Baylime Phone ¢




