2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT __ Mar 24, 2005 08:00 AM

DOCUMENT # LO0000011945 Secretary of State
1. Entity Name
SPRING TRACE, LL.C. L
Principal Place of Business— B T '*Mailing Address
% SOUTHSTAR DEVELOPMENT PARTNERS, INC. % SOUTHSTAR DEVELOPMENT PARTNERS, INC.
255 AHLAMBRA CIRCLE, SUITE 312 255 AHLAMBRA CIRCLE, SUITE 312
R — T
01252005No Chg-LLC CHZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiEaFar
65-1045545 Not Applicabla
5. Cerlificate o)f_Status Desired O ffe'gg‘ ﬁf:éﬁma'
6. Namg,a_gg&dd_ressoﬂ:urrsmaggisteredgﬁe_m e . e e o
B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 1100 DO NOT WRITE

ORLANDO, FL. 32801 IN THIS SPACE

T e g s e L o

8. The above namad entity submits this statement for the purpose of changing its regiéterad office or registered ageant, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S— - =
Signature, typed or prinled nasri of reglstered agert and tibe f applicanle. (NOTE. Regigtared Agant signatue racuired when réinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

v, — MANAGING MEMBERS/ MANAGERS - S —
TILE MGR '

NAME BENSON, NATHAN D

STREET ADDRESS | 448 VIKING DR, STE. 220

cr-51-2¢ | VIRGINIA BEACH, VA 23452 _ - - -
e MGR

NAME GOTTLIEB, RAYMOND L 3

STREET ADORESS | 448 VIKING DR., STE. 220 LI s 0l
orr-S-2P | VIRGINIA BEACH, VA 23452 N i (15 e Bhgliust-te s S

TITLE

MAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P N _ . —_——

TITLE

NAME
STREET ADDRESS
oITY-5T-28 e e

TInE
NAME
STREET ADDRESS
CITY-ST-2IP TRt R v

11. | hereby certily that the information supplisd with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further cerlify that the information
indicated on this raport is trus and accurate apathay my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha recelver or triyé atnpowered 10 axecuta this report as required by Chapier 808, Florida ratutes.

SIGNATURE: M‘ T

SIGNATURE AND qumn NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Data Daytiene Phang #




