FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 100000013042 04-28-2006 90025 050 ****50.00
1. Entity Nama
SPRINGTREE, LLC
Principa! Place of Business Mailing Address
10933 WELLWORTH AVE., #e 10933 WELLWORTH AVE., #6
LOS ANGELES, CA 90024 LOS ANGELES, CA 90024
TS v MDA YRR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
58-2579244 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N Namae, M
’LANTHONY. JOHN Dand elacie -~ Fromk \\E(l’\b@r@ Bladc,pL.
201 N. FRANKLIN STREET, STE. 2200 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

1308 < . Y court

ol gn-ahon FL | &&%5 (/

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acl:ept

the obligations of regigtEredagent.
SIGNATURE _ m ( . RJ(M ) . {r)/(ﬂ !0'0

rsiure. (yped o priisd name of regisiered agent and iide Il applostte. (NOTE: Regisiered Agent signature requirac when reinsiating) ] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME PST 3 pelete ME ' [T change [ Addition
NAME BAKER, CONRAD C NAME
STREET ADDRESS | 10933 WELLWORTH AVE., #6 STREET ADDRESS
CITY-S§T-1IP LOS ANGELES, CA 90024 CITY-ST-ZIP
TILE cD [ pelete TMLE [ Change [ Addition
NAME BAKER, CONRAD C NAME
STREET ADDRESS | 10033 WELLWORTH AVE., #6 STREET ADDRESS
CITY-S5T-2IP L OS ANGELES, CA 90024 Cay-sr-2ip
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIY-§1-21P CiTy-ST-2p
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27IP ciry-ST-2ip
TIME O Dpeiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
ME O peiete TILE [1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p CITY-5T-2IP

11. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or truerOecei—viQstee empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & - Mo . doip ] 0Y 2Bz a2

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

D




