. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

May 10, 2006 08:00 A]
DOCUMENT # M01000000395 ’ y
1. Entity Name Secretary Of State
JACKSONVILLE REGENCY REAL ESTATE ASSOCIATES,
Lc
Principal Place of Busingss Mailing Address
501 WASHINGTON AVENUE 501 WASHINGTON AVENUE
PLEASANTVILLE, NY 10570 PLEASANTVILLE, NY 10570
05092005 No Chg-LLC CR2E083 {11/05} .
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
134157675 Mot Applicable
5. Cortificate of Status Dested L fi ggq lﬁ?:é“""a‘

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

§. The above named entity submils this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Flarida. 1am familiar with, and accept
the chkligations of registered agent.

SIGNATLIRE

Signature, lyped o prnted name of regislered agent and litle it applicable. (N:)‘FE Registered Agant signaturs requreg whan renstaling) OATE

F:Im%Fee is $50.00

Due by September 6, 2006
9. MANAGING MEMBERS/MANAGERS o ~
TLE MGRM
HAME PAPRIN, YALE |

STREET ADBRESS | 501 WASHINGTON AVENLUE
CATY-S1-2iF PLEASANTVILLE, NY 10570

e MGRM o IWENRNSES 335

NavE SHENDELL, LEONARD L iy -
STREET ADOAESS | 42 MAIN STREET - : 05/ 20/ 06-R0123-002 5000

Crry-57-217 NEW ROCHELLE, NY 10801

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITY-s7-Iip

TEE
NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CFY-S3-2Ip

11. | nereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapier 118, Fiorida Statutes. ) further cerlify 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 cath: that | am a managing member or manager of the
hmited kabillity company gwthe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: w/ Md’%«ﬁ?% Npvg P Gould -f‘é/-wf, 7‘/9%7—75&9_

SIGN.ATURE AND TYPED OR PRINTED NAME OF SRGNI{E MANAGING MERDER, OR AUTHORIZED REPRESENTATIVE Cuate Daytime Phone #




