2007 LIMITED L:IABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000006722

1. Entity Name
SPRINGER, LLC

Principal Place af Business Mailing Address
3089 CHATEAU LANE 3089 CHATEAU LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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FILED
Jul 24, 2007 08:00 AM
Secretary of State

AERUAR AWM TE

07122007 No Chg-LLC CR2E083 (11/08)
4. FEI Number Applied For
85-1157171 Not Applicable
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5. Cortificate of Status Dasired

O  $5.00 additionat
Fee Required

6 Name and Address of Current Reglstered Agenl

SPRINGER, ALAN
3089 CHATEAU LANE
PALM BEACH GARDENS, FL 33410
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8. The above named anlily submits this statament for the purpose of changing its registered office or rsglstered agem or beth, in the State of Flonda. | am iamlhar with, and accapi

the obligations of registered agent.

SIGNATURE

Signature. typsd of printad nams of registared agent and tlle f apoicable (NCTE* Registered Agent signature requited when reinstating} DATE

Filing Feo Is $50.00
Due by September 14, 2007

LIORCORT 7
(72 A= 300

9. MANAGING MEMBERS/MANAGERS FATE LN ‘“E,?‘hﬁ" A
» \'
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TITLE MGRM '.~ zi’ ! "
NAME SPRINGER, KENNETH h&g [
STREET ADDRESS | 2B60 LONG MEADOW DR.
CITY-ST-2P WELLINGTON, FL 33414

L!

TILE

NAME

STREET ADDRESS
CITyY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE !
NAME

STREET ADDRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2P
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11. | hareby certity that the information supplied with this filing does not quality for tha exemptions conlawned in Chapter 119, Florida Slalules I furlher camfy that the information
indicated cn this report is true and accurate and thal my signature sha!l haye the same legal effect as if made under oalh that | am a managing member or manager of the
te thls raport as required by Chapter 608, Florida Statutes.

limited liability company or the ivar{or trusigh empowerad [0 &;

SIGNATURE:

SIGNATU ND TYPED OR PAINTED NAME INING MANAfyMEMBER. OR AUTHORIZED REPRESENTATIVE

CHAF— %/ b7 J# GET TFs

Dale Daytima Phona #
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