LAY

2004 LIMITED LIABILITY COMPANY‘

ANNUAL REPORT (AR) -

FILED
. Feb 25,2004 8:00 am

DOCUMENT. # L00000006722

1. Entity Name

SPRINGER, LLC

-

Secretary of State

02-25-2004 90280 Q17 ****50.00

Principal Place of Business

LAKE W 33467 '

Mailing Address
3089 CHATEAU LANE

PALM BEACH GARDENS FL 33410

24014143

2. Principal Place of Busginess 3. Mailing Address
Zl PQ W (,I ) '
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T
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“Buite, ApLl, etc™ Suite, Apt. #, etc.

T

SPRINGER SYD
6757 VERSAILLES COURT
LAKE WORTH FL 33467

MOORE CR2E083 (11/03)
City & State A City & Stale 4. FE! Number [Applied For
]0C i"""’ o Pc C 6 C/o{[’ﬂJ '. 65-1157171 Not Applicable
Zp Courgry Zip Courniry 5. Certificale of Slatus Desired O $5.00 Aaditionat
7‘ ‘} Vl’ i) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — _Name_

~Abaa “?‘0/: eyt

reet dress(PF xNu ber
V]

|s Not Accep&éble)
Cau (. tng

City {!

c’m SQG?L GCanranL

Z‘ Code

8. The above named entity submits this st
the obligation stered agent.

SIGNATURE

rment for the purpose of changing its registered cffice or registered agent, orboth, in the State of Florida. | am famifiar w:ll'1. and accept

Signatura, (ypod or printed name of refs

¥ &0 agen and uu@pphcanle,

{NCQTE: Regisieres Agent signalure required when rainsiating)

DATE

9. MANAGING MEMBERS /MANAGERS 10. G '[L ]'1 ADDITIONS /CHANGES

THE D O Defete e lQﬁ’ Nn e Th 3 /J ¥§ N R (b Crange Wmmm

NAME SPRINGER, ALAN NAME :

STREET ADDRESS | 3069 CHATEAU LANE s | X360 CLen Meecclow r.

orv-s1z¢ | PALM BEACH GARDENS FL 33410 stz | e ffin AN To n )C [ .33ty

THLE O Delet TITLE Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY-ST-2IP

TITLE [ celete TITLE [T Change . [} Addition
— NAME M ir s e s e e CRAME < - - —— e s s - - ~

STREET ADORESS STREET ADDRESS

CITY-SF-2ZIP CITY-ST-2IP

TME 7 Delete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

GITY-S1-21P CITY-$T-2F

TILE 1 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

limited lability company or the receiver or trustee

SIGNATURE:

11. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

S~

S6t-1354 7

SIGNATURE AND TYPED OR PRINTED NAME OF SICRING MANAGING MEMﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phona #



