-t

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045548

1. Entity Name

SPRING LAKE DEVELOPMENT GROUP, LLC

Principal Place of Businass Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90591 016 ****50.00

T T wmwy

1408 N. WEST SHORE BOULEVARD, SUITE 116
TAMPA, FL 33607

1408 N. WEST SHORE BOULEVARD, SUITE 116
TAMPA, FL 33607

AR AR MG R TR

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, alc. Suite, Apt, #, elc.

p P 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
A7 -'0099'250 7 Not Applicable
Zi Couny Zi Count it
at uriry & ountry 5. Certificata of Status Desired O $5.00 Additional
L — ~ . Ao . e - , e - - —Fea Required._.. - -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MERRILL, RANDOLPH 5
1408 N. WEST SHORE BOULEVARD, SUITE 116
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this slaiement for the purpose of ehanging its registered offlice or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

W

SIGNATURE
t Signature, typed or printed name of registersd agent and title if applicatls, (NOTE: Registerad Agent signature raquired when reinstating} DATE

.Y Filing Fee is $50.00 B ik 7 \ Make check payable to

.  .Due by May 1, 2005 e Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES .

TINE WYHRArREI 1 E SAEMIBDEAL [ Delete me [1Change [ Addition
NAME INDOLFPH S [IELR 1L e |

STREET ADDRESS | /342 8 A - WESTSHORE BLob STE / STREET ADDRESS

ON-SL2P | 7R 0 L B8BLo7 CITY-§1-2P

e 3 Dette e PANIACL AB— AN Bt 03 Crange_ GRcdiion
NME NAME STUNART AL . SAAD

STREET ADDAESS STREET ADDRESS .

CITY-5T-2P CITY-ST-21P DAL

e ) 1 oelete mE - ' O Chenge [ Addifion |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-P CITY-5i-2P

TITLE (71 Delete TITLE Ol ctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-S7- 2P GITY-ST-2IP
-TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS .

CrY-ST-7P e - . CITY-ST-2IP ' o

WTLE ' 7 Delete TME _ _ . _ . [OChange. [ Addition
NAME P T 17 S IR — L.
sweETAooRess |~ T 7 STREET ADDRESS

CITY.ST-2P CITY- §1-2IP

11. | hereby certify that 1
indicated on th
limmited liabili

information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i).' Florida Statutes. | further certify that the intormation
is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
the recaiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

MEgeiLt  2la4les (313 S14-113¥

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Cate Daytime Phane #




