2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DO_CUMENT # 1L.00000013042
SPRINGTREE, LLG

Principal Place of Business Mailing Address

10563 WHLLWRTHAE, #6
LCBANCHELES; CA 90024

= —
w - amar

10063 VALWWHRIHAE, #6
LCSANGELES CA 9004

L e . :
2 Prigcipal lace of Business 3. Mailing Address

<o

Suite, Aot #, atc. Suite, Apt. #, etc.

FILED
Apr 30,2005 08:00 AM
Secretary of State

RDR AR

04272005 Chg-LLC CR2EDS3 (10/03)
City & State g City & State 4. FEI Nu;nber Appi}ed For
58-2579244 Not Applicabfe
ap Country 2l Country 5. Cadificate of Status Desired 3 $5.00 #:dditional
o ] Fea Bequired
6. Name and Addrass of Current Registered Agent 7. Mame and Addross of New Regisiered Agent
Nama

ANTHONY, JOHN
201 N. FRANKLIN STREET, STE. 2200
TAMPA, Fl. 33602 -

Street Address (PO, Box Number is Not Acceptatie)

. -1 City

- —— -

FL Zip Coda

8. The above named entity submits m[s.smamem for Lhé purposs of changing its regiétered olfice or registéred agent, or Eoth, in the State of Flordda. 1 am famifiar with, and accept

the abligations of registerad agent.

SIGNATURE e : ' s
Signatare, tyned of p;}giw nam@ of registered agont and Bia it applicabla. R (NOTE. Ragistered Agent mignature mequirad when r)nl_rptq:i_-ng,) DATE

Filing Fes !s $50.00 Make check payable to

Due hy May 1, 2005 Florida Department of Siate
5 T MANAGING MEMBERS/ MANAGERS Y kD ADDITIONG [CHANGES T
e PST 1 Gelete nnE [T change ] Addition
NAME BAKER, CONRAD C HAME i ATED
STREETADDRESS | 10933 WELLWORTH AVE., #5 STREET ADDRESS 4 %ﬁg%gﬁgﬁ EL}’G 4 SO0
arv-si-p LOSANGELES, CA 00024 . - - oo o o B O-SLIP S - .
e Cch [ petete e [ Change 23 Addition
WAME BAKER, CONRAD C HAME
STREET ADDAESS | 10833 WELLWORTH AVE., #6 STREET ADDAESS
ar-st2¢ § LOS ANGELES, CA 90024 - -t R oSk
TITLE 7 etete TIILE Clthange [ Addition
NME NAME
STREET ADDRESS STREET ADDAESS
CTY-8§1-2P . o eu o ae B oomr-srze .
niLe L7 vetete TE CJthangs [ Addition
NAME NAME
STREE] ADDRESS STREET ADDAESS
GiTY-57-2P - = - CITY-5T-2P
e 3 peete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-g1-2P e s T ¢ sz CIY-5T-2P B
LI O peete W [thange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GTY-ST-2P . el i e = _f onvestze

11, | horaby certify that the information supplied with this filing does not qualify for the axamption stated in Section 113,07(3){1), Florida Statutes. 1 further certify that the information
indicatad on this repert is rue and accurate and that my signature shall have the same legal affact as If mads undar ocath; that | am a managing membar or manager of the

limited tiability company of

SIGNATURE:

2/0.Y4S, 2500 _

SIGNATURE AND T\;ED;J;(PB{ T ?ME}! 11??21 en e

celver or rusioe empowered o exacute this report as required by Chapter 608, Flosida Statutes.
(M o Y.20.08
. Dta

GING MEWPER, MANAQER, O AUTHORIZED REPRESENTATIVE

Cayimu Phone ¥

—{—Crr o rt—e



