FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000000878 ERET 01-14-2008 90050 004 ***138.75

1. Entity Name
RGN-SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address ' vUuUviviv
15305 DALLAS PARKWAY, SUITE 1400 15305 DALLAS PARKWAY, SUITE 1400
ADDISON, TX 75001 ADDISON, TX 75001

AN O

01032008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH Is SPACE 4. FEI Number . Applied For
20-4203519 Not Applicable

ot ( - $5.00 Additionai
5. Caertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agenl,

SIGNATURE

Signature, typed or printed name ol [egistersd agen! and utkef applicaule INQTE: Aegisiered Agent signature required when rainsiaing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME REGUS CORPORATION

STREET ADDRESS | 15305 DALLAS PARKWAY, SUITE 1400
CITY-ST-21P ADDISON, TX 75001

TLE

NAME

STREET ADDRESS
CITY-S1-ZIP

HITLE
NAME
STREET ADDRESS

avst.ze DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Ciry-§1-01p

TITLE

NAME

STREET ADDRESS
CIy-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liakility company or tha receivar or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (7 2% //’//o,?‘ P72 T -F25

SIGNATURE A. PED wINYED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davtwne Phone ¥




