FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M98000000037 ecretary of State
1. Entity Name 04-29-2005 90040 014 ****50.00
REGAL CROWNE, LC
Principal Place of Business Mailing Address
1102 HUNTER COURT 1560 FIRETHORN DRIVE
MILFORD, MI 48381 WELLINGTON, FL 33414 ]
| . !
2. Principel Place of Business 3. Mailing Address | tl
Suite, Apt. #, etc. Suite, ApL #, elc. 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
38-3372492 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O Eese'gg::gm""al
8. Name and Address of Current Registered Agent 7. Name andg Addreas of New Registered Agent
Name - PR
SABBARINI, TAMMASO SaseaT N1, TTommaso
' Street Address (P.0. Box Number is Not Acceptable)
it BT T e
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of tegistered agent.

SIGNATURE
, typed of printod name of 1egistered agant and tile # appRcable. {NOTE: Registerad Agani signature required when roiitstating) DATE

Filing Fee is $50.00 : Meke check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CRANGES
me MGRM [ Delete TLE [ change [ Addition
NAME SABBATINI, TOMMASO NAME
STREET ADDRESS | 1560 FIRETHORN DRIVE STREET ADDRESS
CITY-5T- 20 WELLINGTON, FL 33414 CITY-5T-2P
e O Detete TTLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
LE [ Deiete TME [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-7P
TMLE 1 Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me 0 Delete TMLE O change 3 Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
Cary-5T- 1P crfy-ST-9
THLE 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTY-S1-7P

11. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1), Florica 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 if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

meam
SIGNATURE: Tonenasm olbdos  Tommesse Sabhewei  4-2-0E 348 Bs scu

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Caytme Fhone #




