. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M06000006157

1. Entity Name
MSKP SPRINGS PLAZA, LLC

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 007 ***138.75

Principal Place of Business

9055 18IS BLVD,
WEST PALM BEACH, FL 33412

Mailing Address
9055 IBIS BLVD.

WEST PALM BEACH, FL 33412

2. Principal Place of Business - No P.O. Box # 1. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

03262008  Chg-LLC CRZE083 (12/086)
City & State City & State 4. FEI Number Applied For
77-0665628 Not Applicable
Zi Count i [of it
® euntry 2P ountry 5. Certificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEER, GEORGE
9055 1BIS BLVD
WEST PALM BEACH, FLL 33412

Street Address (P.O. Box Number is Not Acceptahle)

City FL | Zip Code

8. The above named enlity 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 accept

the obligations of registered agent.

SIGNATURE

Signalura. typed or printed name of regisiered agenl and title il applicable

(NOTE: Registersd Ageni signature required wnen reinstaling} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [C1change (] Addition
HAME BABCOCK FLORIDA COMPANY NAME

STREET ADDRESS | 9055 1BIS BLVD. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33412 Cny-s1-zp

TITLE [ Delete T0LE [J) Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE (3 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

ILE O pelete ILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITy-§7-2IP

TITLE O pelete TITLE [ Change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TTLE [ elele TLE (O Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , Cry-§1-2P

11. | hereby certify that the information supgfied with this filing does not quality for the exemptions coritained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under eath; that | am a managing member cr manager of the
rlor trustee egipowered to execute this report as required by Chapter 808, Florida Statuies.

DNEY W. KITSON, AUTHORIZED REPRESENTATIVE

UNOY Saledd DO

SIGNATURE AND T?(ED wﬁ"&scﬁ'ume OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato
- i

Daylime Phone #




