2006 LIMlTEBfi;IAé';BILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000006722

1. Entity Name
SPRINGER, LLC

Principal Place of Business

3089 CHATEAU LANE
PALM BEACH GARDENS, FL 33410

Mailing Address

3089 CHATEAU LANE
PALM BEACH GARDENS, FL 33410
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6. Name and Addrass of Curranl Reglsterad Agent

SPRINGER, ALAN
3089 CHATEAU LANE
PALM BEACH GARDENS, FL 33410
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8. The abova named entity submits this statemant for the purposae of changing its reglslered office or registered agent, or bmh in tha Slale of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Sugnalure, typect or printad nama of registarsd agent and utle If appiicable

{NOTE: Regisisred Agent mgnature required when reinstabng)

DATE

Flling Fee is $50.00
Due by September 6, 2006
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9.

MGRM S
SPRINGER, KENNETH

TITLE
NAME
STREET ADDRESS

anv-si-zp | WELLINGTON, FL 33414 o ."‘1;

TITLE

NAME

STREET ADDRESS
CITY-S1-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF
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"‘,z

o,

! i ¥
+ l N 3 .
i

DQ‘_"NOT wan

.

!‘aspe it 5 ;zx

)

‘tidi

m;izs;

R
",=s;m“‘a
i

,1;§a’ :

i ‘ Ei‘ ii“i

¥ .'-
LY
[

Mp R ;., [ t‘.g o & xohr«'n

;;,;,"4 4 g

TR

. g ,Eg:" >z5 2,2 ,39

4 ‘n 245

si, N
zwgé ‘%f “

m . "
X ;; g b |‘§w i;{a : e

1413

m.

;, f (n,.‘i

A

BRI

o *’32“

A

N . H

R S ad
Vol B e :
LR 31, i é iy ¥
: R LR

[ »r“b
i

gi ﬁ:’ v ’

4
,5 A W?!a 3

11. | hereby certify that the information supplied with this filing does not qualify for the exempuons containad in Chapter 119, Florida Slalules | turther cermy that the mlormauon
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing membar or manager of the
usiee empowsred to exacule this raport as required by Chaptar 608, Florida Statutas.

limited liabily company or the recaiver or

Y10t Serw-80y |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NM UF SIGNING IIANMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥ ;




