FILED
.-2004 LIMITED LIABILITY COMPANY Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L020000091 09 02-04-2004 90234 045 ****50.00
1. Entity Name
SPRING ISLE, LLC
Principal Piace of Business Mailing Address 2’4,0 e
401 FERGUSON DRIVE 401 FERGUSON DRIVE L8 H
ORLANDO, FL 32805 ORLANDQ, FL 32805 ﬂsg@e
S v R CR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & Stéte 4. FEl Number Applied For
01-0676051 Not Applicable
i Country Zip Country 5. Certificate of Status Desired a fese ggq L‘:"md("t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ .. . _

Name

-CAWTHON, FRANK H JR

401 FERGUSON DRIVE ’ Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32805

City . FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signaturs, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent sigrature required when reinsiating) DATE

Filing Foe is $50.00 . Make check payableto

Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME CAWTHON, JR., FRANK NAME
STREZT ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-5T-2IP
TILE MGRM ‘ﬁneme TILE Mgl . [ Change ﬂﬁ\dditiuﬂ
NAME FANT, JAMES NANE Ex:od kol |
STREET ADDRESS | 401 FERGUSON DRIVE STREET ADDRESS ubDf'\ r‘l VE_
CITY-§T-ZP ORLANDO, FL 32805 CITY-ST-2IP Ofl
TITLE MGRM - O oetete Jorme 7 . [Jchange [ Addition
NAME " "I'FUQUA, JEFFREYB™™ = = - T T T e o
STREET ADDAESS | 401 FERGUSON DRIVE STREET ADDRESS
CITY-§T-21p ORLANDQ, FL 32805 CITY-§7-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TIILE . 3 Delete TITLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
e O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CIY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is frue and accrste and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- VA
SIGNATURE: /gy Yl 97 -3¢

SIGNATURE AND )#ﬁ PRINTED NAME OF : GING MEMBER, GER, O AUT REPHESENTATIVE Date Daytime Phone #

_——




