FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000018090 04-22-2005 90057 001 ***300.00
1. Entity Name
SPRING STREET, LLC
Principal Place of Business Mailing Address
711 SE ST. LUCIE BLVD, 711 SE ST, LUCIE BLVD. 3 n ﬂﬂ 4 220
STUART, FL 34996 STUART, FL 34996
ite, . #, . ite, Apt, #, etc.
Suite, Apl, #, etc Suite, Apt, #, etc 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
— 20—/ 3é A5 a 9 Not Applicable
ap Country Zp Country_ 5. Certificate of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEMPE, JOSEPH C ESQ.
C/0 JOSEPH P. KEMPE, P.A. Street Address (P.O. Box Number is Not Acceptable)
8941 NORTH HIGHWAY A1A
JUPITER, FL 33477
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name ot registerad agent and tile if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TILE MGRM ) pelete TITLE Clchange [ Additien
NAME REGQO HOLDINGS LIMITED PARTNERSHIP NAME
STREET ADDRESS § 711 SE ST. LUCIE BLVD. STREET ADDAESS
CITY - ST-7IP STUART, FL 34996 CITY-ST-2P
TILE [ detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2P CITY-ST-2IP
TME . [ Delete THLE - O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-21F CiyY-ST-7IP
TME (3 Deletz THLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST.2IP CIY-ST-2IP
TILE O Delets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CmY-ST-2P
TILE O Delete TITLE O change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2Ip CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L@/A A/ -DF ALF L7375
SIGMATURE AND TYPED OR PRINTED NAME OF MAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Data Daytime Phane #




