FILED
2008 LI NRUAL REPORT Y Jul 19, 2005 8:00 am

DOCUMENT # M00000000266 Secretary of State
. Enti
REGENGY CREDIT, L.L.C. 07-19-2005 90010 023 ****50,00
Principal Place of Business Mailing Address
4246 £ WOOD ST 4246 EWOOD ST
STE 500 STE 500
PHOENIX, AZ 85040 PHOENIX, AZ 85040
s 0 L L VAL

Suite, Apt. #, efc. Suite, Apt. #, stc. 07112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

86-0832994 Not Applicable
Zie Country 4p Country 5. Certificate of Status Desired [ ?esa-gg“':g‘i"“a'
6, Name and Address of Curtent Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPRECHMAN, STEVEN B
2775 BUNNY ISLES-BLVD - - e ——_ | . Street Address (P.O, Box Numbar is Not Accentable) _ .
SUITE 100
MIAMI, FL 33160—19037
:{{Z City FL l Zip Code

8. The above namad ériﬁiy[fsubmils this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of regj.ézered agent.

L

SIGNATURE M .
Signature, typed br printed nema of registared agent end Litks it applicable. {NQOTE: Regrstarad Agenl signatiie required when reanstating) DATE

Filing Fee is 550.00 Make check payable to

Due by Septomber 7, 2005 Florida Department of State
9. ;c MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGRM! [ Detete TME [ Change [ Addition
NAME SCHWARTZ, FRANK NAME
STREET ADDRESS | 4246 E WOOD ST, STE 500 STHEET ADDRESS
CITY-ST-2Ip PHOENIX, AZ 85040 CITY-S1.2P
TILE MGRM O delete TLE [Jchange [ Addition
NAME MONASHKIN, SHELDON NAME
STREET ADDRESS | 4246 E WOOD ST, STE 500 STREET ADDRESS
CITY-5T-2F PHOENIX, AZ 85040 cITy-§7-21P
TILE MGRM O Delete TITLE Non-Ma nag in g Mem ber g] Change [ Addition
NAME SCHWARTZ, ABBY HAME
STREET ADDRESS | 4246 E WOOD ST, STE 500 STREET ADDRESS
CHTY-ST- 2P PHOENIX, AZ 85040 oIy-ST-2P
TITLE MGRM 3 Detete TME - 1 < Change (] Addition
NAME -SCHWARTZ-HAMMER, LESLIE — R Non=Managing Member— &
STREET ADORESS | 4246 E WOOD ST, STE 500 snesromess PChwartz-Hammer, Lesley
CITY-ST-2P PHOENIX, AZ 85040 CIFY-ST-2P
TMLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){J), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Q\ \ M 7JJJ-!0§ £02-4%7-9940

SHGNATURE AND TYFED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR A TATY Dats Daytime Phone #




