2004 LIMITED LIABILITY COMPANY ADr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000037433 ecretary of State
1. Entity Name 04-16-2004 90409 019 ****50.00
SPRINGTREE REALTY MANAGEMENT, LLC
Principal Place of Business “Mailing Address
17331 SPRINGTREE LANE 17331 SPRINGTREE LANE
BOCA RATON, L 33487  US BOCA RATON, FL 33487  US 24044082
ST S KT L T
Suite, Apt. #, efc. Suite, Apt. #, efc. 04132004 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
tI=-3705900 Not Appiicable
Zp Country Zie Cauniry 5. Centificate of Stalys Desired 0 Eesg.ggqsﬁdr:cilﬂonal
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
e i ey e i} NETE e i LT ¢ mw —— |-

BENJAMIN, ALAN A
17331 SPR'NGTREE LANE Sireet Address (P.C. Box Number is Not Accepiable)

BOCA RATON, FL 33487

City FL l Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered sgent and title ¢ spplicabla. {NOTE: Regrstered Agent signature required when renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM 71 Detete TE [ change [ Addition
NAME BENJAMIN, ALAN A NAME
STREET ADDRESS | 17331 SPRINGTREE LANE STREET ADDRESS
CrY-ST-2p BOCA RATON, FL 33487 CiTy-5T-2P
TILE MGRM 73 telete TILE : [ Ghange {7 Agdition
NAME BENJAMIN, CAROL J NAME
STREET ADDRESS | 17331 SPRINGTREE LANE STREET ADDRESS
CITY-SF-ZP BOCA RATON, FL 33487 CIFY-ST-ZP
TTLE [ petete TLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADIRESS
- 2wl CITY-51-2P- —_— . - -~ f-Cmvstze_ | ) -

TLE 1 petete TTLE [ Change ] Acdition
NAME NAME

" STREET ADDRESS STREET ADDRESS
ciry-S1-7p CTY-5T- 2P
TILE 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTy-ST-2P CITY-ST-2P
TLE [ celete ME [ change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath: that | am a managing memiber or manager of the

limited liability company or the receiver o iustee empowerad lo execulg this report as required by Chapter 608, Florida Stalutes.
Brs BN )P 7/ by £6f 3023007
2 /O
SIGNATURE: (2 10F
. MGNATURE GER, OR AUTHORZED REPAESENTATIVE Date Deyiime Phone #




