2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

1. Entity Nama

DOCUMENT # M98000000724
LAUDERDALE-REGENCY SQUARE, L.L.C.

04-18-2005 90074 033 ****50.00

Principal Place of Business

FSTOART, FL— 34994

Mailing Address

P.0. BOX 359
STUART, FL 34995

90034868

2. Principal Place of Business

3. Mailing Address

VR RMINERIIGE

CHAR O'DONNELL, ADMINISTRATOR

ns B i
Suite, Apt. #, etc, Suite, Apt. #, elc. 04042005 Chg-LLC CR2E083 (10/03)
City & State _ | City & State 4. FEl Number Applied For
Palm City, FL 65-0844931 Not Applicable
Zip Country Zip Country " . $5.00 additional
3 4 990 USA 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

~STUARTFE—34984
850 SW Martin Downs Blvd.
‘ City , Zip Coda
i Ve Palm City FL | %3580
8. The abovehal entity subrgits this gtftdment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obliggtions/ol istgaad fgen].
SIGNATU /Zi har 0'Donnell 4-12-05
Signglure, typed of prialed nama of registered apent and title i appﬁcaEE (NOTE: Registered Agent signature required when reinstating) DATE

Ly

Filing Fee is $50.00
Due by May 1, 2005

. igl_ake check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Detete L [Jchange [ Addifion

NAME GARRIS, STANLEY R NAME

STREET ADDRESS | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS

CITY-57-2IP STUART, FL 34994 CITY-5T-2IP

TILE [ Detete TMLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-51-2P

TITLE [ Detete TimeE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY.ST- 2P CITY-ST-2iP

TITLE O oelete TTE [ Change  [J Addition
| name NAME B

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-7IP

TITLE [ pelete TILE O crenge [ Additicn

NAME KAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP CIY-S1-2P

THILE O oelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-21P CITY-ST-2P

11. | heraby certify that the inform:
indicated on this report is true
limitad liabitity company or thdfeceiver or trustee e

jon supplied with this filing doas not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha
ered 1o exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Stanley B Garris

SIGNATURE AND TYPED OR PRINTED N.Af OF

. OR AUTHORIZED REPRESENTATIVE




