FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

Secr f
DOCUMENT # M98000000724 etary of State
1. Entity Name (03-23-2006 90261 014 ****50.00
LAUDERDALE-REGENCY SQUARE, L.L.C.
Principal Place of Business Mailing Address
850 SW MARTIN DOWNS BLVD P.0. BOX 359
PALM CITY, FL 34990 STUART, FL 34995
| J
Z Principal Place of Business 3. Mailing Adgiess 1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
£5-0844931 Not Applicable
Zip Couniry Zip Country . . $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registored Agent 7. Mame and Addross of New Registered Agent
Name ]
CHAR O'DONNELL, ADMINISTRATOR Stanley R, Garris
850 SW MARTIN DOWNS BLVD. Stveat Address (P.C. Box Number is Not Acceptable)
PALM CITY, FL 34990
850 SW Martin Downs Blvd.
C%  palm City FL 12?2‘9150
8. The above named enijfly submits this stat t for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent.
SIGNATURE -gi{qéu@u Stanley R. Garris 2-1-2006
svf-u_umauimrmﬁqummmﬁmm. {NOTE: Regusisred Agen signaturs requinsd when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THE MGR 3 Deiete TME MGR [GkChange [ Addition
NAME GARRIS, STANLEY R NAME Stanley R. Garris
STREET ADDRESS | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS s
e | sunRT L. 3490 | 839 SW Martin Downs Blvd.
TmE (7 Deete THILE =7 Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmyY-S¥- 19
TIEE 3 Delete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME ) Detete I TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-71P CIFY-S7-2P
TLE [ pekete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GATY-5T1-ZIP l GITY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Timited liability company Ol")t receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Stanley R. Garris 2-1-2006 772-287-1844
SIGNATURE: _
mmt;‘nﬂnnonmmmkwmulmmm.mmonAmnmmnm Daw Daytime Phona #




