2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # L00000013042 Secretary of State
1. Entity Name
SPRINGTREE, LLC
Principal Place of Businass Mailing Address
10933 WELLWORTH AVE., #6 10933 WELLWORTH AVE., #6
LOS ANGELES, CA 90024 {05 ANGELES, CA 90024
01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
58-2579244 Not Applicabla
5. Corlificate of Status Desied ] gese'gg“ﬁf':é""”a'

6. Name and Address of Currant Registared Agent

Ekﬁiﬁ'ﬁ’é}ﬂgem BLACK, P A. DO NOT WRITE
PLANTATION. 71, 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared nt.

SIGNATURE C . ! ) 4 (2éz2 ; BRIt 8K

Signaturs, typed of prinisd nama of regisiered agent 2nd ute H apphcabie ) {NOTE.qulnlr.flAQ’m:ignlmru_mquiodmn um:_aung): " Lt - Dfrgf*"f_ .

;Illn F:ﬂo Is1$520600 {jﬂ[‘l!’!ﬂﬂ‘f-‘ﬁ'jzg}:}
07 e A i e g e

ue By Tay % D5/25/ 0780046013 50,00
8. MANAGING MEMBERS/MANAGERS :
TITLE PST
NAME BAKER, CONRAD C

STREET ADDRESS | 10833 WELLWORTH AVE., #6
CIY-§1-2IP LOS ANGELES, CA 90024

TME cD

NAME BAKER, CONRAD C

STREET ADDRESS | 10933 WELLWORTH AVE., #6
CITY-ST-2iP LOS ANGELES, CA 90024

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CImy-ST- 2IP

TTLE
HAME .
STREET ADDRESS - . .
CITY-§T- 2P : ‘ '

E
NAME
"sm[ETADDRESS » M Ld B L I BLE .
CITY-ST-2IP ’

e O (24 R T R K PE R A

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further cerfify ihat the informatian
indicated on this report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the regeiver or trustas empowered 1o execute this report as yequirad by Chapter 608, Florida Statutes,

'SIGNATURE: C G ot < 5107 30 620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Drte Dayvme Prona #




