2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000003485

1. Ennty Narme

REGAL DEVELOPEMENT NORTH, LLC

/51 m". :-g\'%}

Princisal Place of Busigss

2141 RIDGE ROAD S,
LARGO FL

Maihg Address

5021 BLUFF VIEW
BERRIEN SPRINGS MI 49103

FILED
Feb 11, 2008 08:00 AT
Secretary of State

TR e

2. Poncipal Place of Business - No P.O. Box # 3, Malrg Address
Suite, Apt. #. elc. Suie, Apl. #. elc. 18t MOORE CRZE083 (10/07)
City & State City & Staie 4. FE!I Numger Applied For
59-3321592 Not Appiicatle
Zi Zip S ;
” Country ® Courery 5. Certificats of Status Desired 3 ?{i‘gggfg‘j‘mm'

B, Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

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

Name

Strest Address (P O. Box Numbar is NGt Accepianle)

City

FL 20 Codle

8. The above named entity submits this statemen: for the purpose of changing its registered ofhice or regstered agent. or poth, in the State of Flosda, | am familiar with and accent

thg abihgatiors of registered agent.

SIGNATURE

Sagrialad, lypta o Ehnrod name of (g STergd agarl 113 T ke | Bop Lok

NOTE H-'-u:flu{e‘ B art 5 @ RE 1004t eD ARl 1mnsabngd DATE

Make Chec Payapie to Florida Department of

(e

MANAGING MEMB[RSIMANAGERS 10.

9, ADDITIONS  CHANGES

TIE MGRM O oielete e [JChange  [J Addetion
HAME REGAL, DAVID NAME T
STHEET ADDRESS | 2141 RIDGE ROAD S. STREET ABDRESS

ory-$1-2¢ - |LARGO FL {ITY-§7-2

fILE 3 Delete TIE O thange [ Additien
NAME BEARE

STFEET ADDAESS STREFT ADDRESS

CITY-5T-2IP CITY-S1-2F

TiLE [ paiete 1ITiE HODOONR24138  Olchange [ Addte
NAE HANE 0270 08-30065-025 138,75

SIREET ADDAESS T T STREET ALDRERS 1

CHTY-5T-ZP CITY-51-2

TIE [ palete TEE [ Changs [ Addition
NARL HAME

SI5LE] ADDRESS STFREET ABDRESS

CITY-§1-2IP CAY-37- 1

THLE O Delete TITLE O Change [ Additan
HAME KAME

STREET ADDHESS SIHELT &UDRESS

CiTY-ST- 2IP CITY-57-2P

TTE O Detere TITLE O Crange [ Additinn
NAWE KAME

STREET ADDAESS STREET ADDRESS |
CATY-$T-2IP CITY-37- 20 !

11, Ihersoy certify that the iformation supphed with this filing does not quabty for the exemipiions cortained in Section 119, Florida Statutes. 1 furlier certily that the inlormation
indicated on this repori ks rue and accurale and that my signature shall have tbe same legal eftest as i made under oatn: that | am a managng member or manager of the
Imitect liability company or the receiver or rustes empowersd 1o axacute this report as required by Chapter 838, Flonda Slalules.

SIGNATURE: ZQ & 0.0

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING mummdlnerfban MANAGER, OR AUTHORIZED REPRESENTATIVE

J

Cater Cuytive Pore 5



