FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M98000000724 04-30-2004 90059 013 ****50.00
1. Entity Name
LAUDERDALE-REGENCY SQUARE, L.L.C.
Principal Place of Business Mailing Address #2U0UL100
2440 SE FEDERAL HIGHWAY, SUITE 600 P.0. BOX 359
STUART, FL 34994 STUART, FL 34995
R R R A A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0844931 Not Applicable
Zip Country - Zip Country §. Certificate of Status Desired [} §5.00 Additional
. €8 Required
6. Name and Address of Current Registered Agent =~~~ T 7. Name and Address of New Registered Agent B} -
Name ' T
SHARFF, BURTON G i Ad;h}r 0 Donpt:lAl ' Aé)lm:.nl strator
2315 S0UTH CONGRESS AVENUE lreet Addgegs (FL. urpler is Not Accaptable .
WEST PALM BEACH. FL_33406 AP BB T dSYsT alt-qfwy .+ Suite 600
Vi /.\ X o °  stuart FL | 2°5%%094
8. The above ngame: Egtity submig this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations offgegisterad agerit
SIGNATURE Char O'Donnell Administrat - -
DATE

Sigréature, typed or printed name of registered agent and titke if applicable. (NQTE: Registered Agent signatura required when reinstating) |

TR e Fae R -
Spe mat e N R

. . Filing Fee is $50.00

pue yMay 1, 2004 . |
9. MANAGING MEMBERS / MANAGERS 10. ADDETiON CHANGE‘E_E-
TME MGR 7 oelete TME . [change [ Aodition
NAME GARRIS, STANLEY R NAME
STREET ADDRESS | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS
CITY-57-21P STUART, FL 34994 ) CITY-S7-2IP
TITLE O Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Deleta TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE ] Delete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-7P
TITLE 1 Deiete TITLE {dcharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-2IP
e {1 Delete TILE o [ change’ . [JAddition
NAME . . NAME — 2 e P Y '
STREET ADDRESS- : - S A TN smeeTaboRess [ o
CITY-ST-2IP L e 1w i CITY-§T-2IP i TP ST St T !

11. | herehy certify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing mamber or manager of tha . |
fimited liability company or ibg receiver or trustee awgfedgn execute this report as required by Chapter 608, Florida Statutes. ="~ ™™~

. v . B . g &7 R U S B )

e

SIGNATURE: Stanley R. Garris 4-27-04 772-287-1844
” ED OR PRINTED fn‘e OPBIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNA’

—



