2008 LIMITED LIABILITY COMPANY 3875
ANNUAL REPORT

DOCUMENT # M07000001325
1. Entity Name
REGENCY: COURT SAVANNAH, LLC FILED
08 JAH 22 FHM 344
Principal Plack of Business Mailing Address o
400 MALL BLVD., SUITE g ¥\ 400 MALL BLVD., SUITE B, Yy el s L i AGE
SAVANNAH, GA 31406 SAVANNAH, GA 31406 Ceb D ACEASEER, FLORIDA
S B AR LA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-8565110 Nat Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired d Ei‘ggqlﬁ:j:;ﬁma'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragistered agant and title i applicable. {NOTE: Registerad Agan| signature raguired whan reinslating) DATE
:’m-:...' X : - . -
FILE NOWI!I FEE IS $138.75 " © Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change (] Addition
NAME GARFUNKEL, CHARLES NAME I L O T N et s s Y5
STREET ADDRESS | 400 MALL BLVD., SUITE M-1 STREET ADBRESS Ol /29°08-~-010539--0319  #:427.50
CITY-ST-2IP SAVANNAH, GA 31406 CITY-57-21P
TITLE O Deiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 J / /7 2 CITY-ST-2IP
TITLE / _/ [ Delete THLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-21p
TITLE ] Delete TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | arm a managing member or manager of the

fimited liability company or the rpgaivebr iruste owergd 10 report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPE IGHING mfsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! bae N Daytime Phone #




