2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M98000000037

1. Entity Name
REGAL CROWNE, LC

Feb 12,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Acdress
1102 HUNTER COURT 1560 FIRETHORN DRIVE
MILFORD, Mi 48381 WELLINGTON, FL 33414
02062007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
38-3372492 Not Applicable
5, Certificate of Status Desired O gese'ggq l.f:rd:;tionar

6. Name and Address of Current Registered Agont

T80 FIRST HORN DR DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE
2 Signanre, typad or printsd name ol regisierad agent and Etle i applicable. (MOTE: Regislered Agent signature required whan talnitating} DATE T e Yo

- - Flling Fee Is $50.00
~+ Due by May 1, 2007

9. i MANAGING MEMBERS /MANAGERS

me | MGRM
NAME SABBATINI, TOMMASO

STREET ADORESS | 1560 FIRETHORN DRIVE
CITY-ST-21P WELLINGTON, FL 33414

i UNoGooE307 T4

NAME 02/20/07-80020-019 50.00
STREET ADDRESS
CTY-57-2P

TITLE
NAME

v DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
SImy-gT-2IP

g
i . - R R
STREET ADDRESS - .
CITY-ST-2P

‘1 41. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify, that the infarmalion

indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
<+ *limited liabiity company or the re_:ceiver of trustee e_mpowgrejj execule this report as required by Chapter 608, Florida Statutes. - R

SIGNATURE: /rW 4‘2\3”]{""’*4 "romns;g:.\o\m-.a.:. 2.9.07  Ser 12zer0e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Dala Daytime Phone #

‘v




