2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # M00000000266

1. Entity Name

REGENCY CREDIT, L.L.C.

Secretary of State

05-05-2004 90013 Q09 ****50.00

Principal Place of Business

4245 E WOQOD ST
STE 500
PHOENIX AZ 85040

Mailing Address

4246 E WOOD ST
STE 500
PHOENIX AZ 85040

- qvuut‘(t‘

‘e

2. Principal Place of Business 3. Mailing Address

AT

B

|

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E(083 (11/03)
City & State City & Stals 4. FEI Number Applied For
86-0832994 Not Applicable
Zip ountry Zip Country 5. Ceriificate of Sratus Desired O $5'00 Addxtmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T - - - = T T Nhame - _ N

SPRECHMAN, STEVEN B
2775 SUNNY ISLES BLVD
SUITE 100

MIAMI FL 33160-4007

Street Address (P.O. Box Number is Not Acceptable)

City - Zip Code

FL

8. The above named entity submits 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

Sighatura, typed or prinied name of registered agent and tite Jf applicable.

DATE

(NOTE: Registered Agent signature required when reinstating)

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE {J Change [ Addition
NAME SCHWARTZ, FRANK NAME
STREET ADDRESS | 4246 E WOOQOD ST, STE 500 STREET ADORESS
Ciy-ST-2P PHOENIX AZ 85040 CiTY-§T-2tP
THLE MGRM T elete TITLE [ Change [ Addition
NAME MONASHKIN, SHELDON NAME
STREET ADDRESS | 4246 E WOQD ST, STE 500 STREET ADDRESS
oimy-5T-28 | PHOENIX AZ 85040 CITY-5T-ZiP
TITLE MGRM 7 Celete TITLE [Jchange ] Addition
NAME SCHWARTZ, ABBY - - - NAME' - - - -
STREET ADDRESS | 4246 £ WOOD 8T, STE 500 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85040 CITY-ST-2IP
TITLE MGRM T Datete TILE [ Change [ Addition
NAME SCHWARTZ-HAMMER, LESLIE NAME
STREET ADDRESS [ 4246 E WOOD ST, STE 500 STREET ADDRESS
Cmy-st-zp - | PHOENIX AZ 85040 CITY-ST-2P .
THLE (7 Delete TITLE () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P - f omy-si-ap
TITLE 2] Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 8T-2IP CIY-s1-21P

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: Km W\m}v Q\\ QLLM N s washixs 7"‘3 D-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale Dayhme Phone #

!




