. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000000009

1. Enaly Name

DAYSPRING, LLC

Principsat Piace of Businass Mailng Addrass

230 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34584

STUART FL 34856

3744 SE OLD ST. LUCIE BLVD

FILED

Jan 28, 2008 08:00 A
Secretary of State

IARENERRIMNTERim

2. Pincipai Flace o Business - Mo P.0. Box # 3. Mailrg Address
~ e R ~ )
Suile, Aptl. #. ete. Suite. Apl. #, 8o 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numgper Apphed Fat
03-0395720 Not Applicucle
Zips Country 2P Courery L . $5.00 Addtional
8. Cerlifcate of Status Desirad 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narme

KLEIN, STUART B

STUART B. KLEIN, P.A.

1551 FORUM PLACE SUITE 400B
WEST PAIM BEACH FL 33401

Streat Address (P.O. Box Numiser is Not Accernapia)

Cily

FL

Zipy Code

8. The above named entily submiits tnis statemant for the purpose of changing s registered olfice or regictered agent. or poth in the State of Florida. [ am farmiiar with, and accept

the ohiigations of registered agent

SIGNATURE
Sl ity Wp e 2o EU VAR O teyg dteeed sgerload Tl duoptiine SNOTE Ritpalerea £t 3unalar wopeg D athdfo el ¥30 LGATE
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS ; CHANGES
HLE MGRM [ ngigse e [ Changs  [] Additon
HAME KOOLURIS, GEORGE KIRBY N Loooonsn 2 ]9
SIBEET ADORISE 13744 SE OLD ST LUCIE BLVD SIREET ACDHESS (210830013008 138,75
omy-s1-2¢ |STUART FL 34998 Y-S5
TIE ] Detete 1iiF O ¢chengs ] Additen
HANE RAE
STREECT ADDRFSS STRE[T ALLRESS
BTy ST 21F LITY-81- 40
i 1 pelete ik [ change [ Aadition
NAME FAME
STREET ADDAESS STHEET ALDRESS
CITY-5T-7P CIFY-§T-2p
TILE 3 petete AT [ Ctange [ Adilitiss
HaliE HAME
SIREED ADDRLSS SIKEL] GRS
CaY-ST-7P CITY-§i- &
TilLE [ pelete it ) Change (] Addition
HARL NAME
SIRLET ADIHESS STREET ALOKESS
CITY-31- 7 CTY-57-2P
TITLE [3 petote TiTiE Ol change [ Additan
HAME RAME
STREET ADDAESS STREET 4GNRESS
CTY-ST-2IP CHTY-5§- 40

11, I hewhy carhfy hatl the mformation supplied witn this diling doss net quakdy for the sxemptions contained in Seetion 119, Florica Statwtes | turlbar cartily (nal the information
indicated on (his repc:tis lrus &nd accurale and has my sigralure shall have the sdne legal ellect as it nmads under vatn: that | ain a managing mermber of manager of the

limiled habitiry company or the receiver or rustee empowarsd to execulg this renort as required by Chapter 808, Flonda Slaluies.

SIGNATURE:

[aten, L v

//QW% FST T - 39

SIGNATURE AND TYPED OR PHINTED NAME QF SMG WANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

tat

BatirePerct




