2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # M98000001187 Secretary of State

1. Entity Name 03-08-2005 90026 021 ****55.00
REGULUS AMERICA, LLC

Principal Place of Business Mailing Address
5401 WEST KENNEDY BLVD INTERNATIONAL PLAZA
TAMPA FL 33608 SUITE 422

PHILADELPHIA PA 19113

i S ATATA AR gAY
Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2ECS3 (10/04)
City & State City & State 4. FEI Number Applied For
23-2974594 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired M gfa gg‘ l':?:c”“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— .~ = Name -~
92)’:}PSAR¢%-I8-PREEBTV|CE COMPANY l\ Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
L L[

8. The above named entity submits this statement for the purpose of changing ifs | reg:stgred Ce of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatute, typed o prinled nerme o tegistared agent and utle 4 appicable (NOTE Regisiarad Agent signatura requirad whan teinsialing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
TNE MGR O Detete [J Change [ Addition
NAME LONG, RICHARD NAME
SIREET ADDRESS (860 LATOUR CT. STREET ADDRESS
CiTY-ST-2IP NAPA CA 84558 CITY-ST-2P
TIiLE MGR [ Delete TITEE [ thange [ Addition
NAME HAMBURGER, KATHLEEN NAME
STREETADDRESS | 2012 CORPORATE LANE, SUITE 108 STREET ADDRESS
CITY-ST-2P NAPERVILLE IL 80563 CITY-ST-21P
ILE MGR/ [ peete THLE [ Change [T Addition
HAME THEISEN, JEFFERY o NAMET T - - - - -
SIREET ADDRESS | 2 INTERNATIONAL PLAZA, SUNTE 422 STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19113 CITY-ST-21P
TILE 1 Detete TITLE : ' {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-51-2F CITY-ST-2IP
TiTLE O Gelete TILE ] [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CHY-SI-2P
TILE 1 pelete TTLE [ change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true god accurate g that ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar i Ered to execute thigg®port as required by Chapter 608, Florida Statutes.

SIGNATURE: __§ Senr®™® ™ ,/ RieHAR D LONG, 311 [or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




