FILED

2005 LIMIR’ERUL‘I‘II\—BAIE.FI'JR$OMPANY A erc}.géazr(;fogfssggg n

DOCUMENT # LO4000035688 04-19-2005 90012 028 ****50.00

1. Entity Name

SPRINGWOOD FAMILY ESTATES, LLC

Principal Place of Business Mailing Address zu “ 'j? q q ‘
1206 E RIDGWOOD ST i PO BOX 590353 '

ORLANDO, FL 32803 CRLANDO, FL 32859
T P v A GO
Suite, Apt. #, efc. Suita, Apt. #, slc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
K[Nat Applicabla
Zip Country dp Courtry 6. Certificate of Status Desired O gg.geoqaﬁtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
.- e e _ s mae e e NEM@E— - e S . e R B =
DELOACH BRYANT, CARLA ESQUIRE .
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL TZip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signalurs, typed of printad name of registered agoni and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE ] Delete Tne MGR [ change K Addition
NAME L NAME K. Hutto
STREET ADDRESS smeereooress | PO, Box 590353
CITy-ST-21P CITY-ST-2P Orlando, FL 32859
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelete e [T Change 3 Addition
NAME NAME
- STAEET ADDRESS <<=z : —— - et = B STREETADDRESS -~ = = -
CITY-57-7P CITY-51-2IP
THLE T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ petete TITLE ' [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIfY-§T-2P , CITY-$1-21P
e [ Deleta nne [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-51-2°

11. | heraby ceniry_thal the i_nformalion supplied with this filling does not gualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certily thal the information
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as if made under ath; that | am a managing member or manager of the
limitad liability company or the receiver of Yfustee ampowered 10 executa this report as required by Chapter 808, Florica Statutes.

SIGNATURE: % /-c5 |

SIGNATURE AND Tyorfi OR PmyEufumz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Dayline Prone #
7




