FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DEOCUMENT # L04000045548 04-25-2006 90021 028 ****50.00
1. Entity Name
SPRING LAKE DEVELOPMENT GRCUP, LLC
Principal Place of Business Mailing Address
1408 N, WEST SHORE BOULEYARD, SUITE 116 1408 N. WEST SHORE BOULEVARD, SUITE 116
TAMPA, FL 33607 TAMPA, FL 33607
T TR s IR RAFEA
500 M. Westshoze Blvd. |50 AL Wedshoee Blud
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ity & State Cily & State 4. FEI Number Applied Far
'l'?)_mfa = Tompe, Fl 27-0092309 Not Applieatie
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6. Name and Address of Current Registered Agem' 7. Name and Address of New Registered Agent
Narge
MERRILL, RANDOLPH S MerrlL 4 Ranclo] ) ]n, S.
1408 N. WEST SHORE BOULEVARD, SUITE 116 Sjrgat Addrass (P.QBax Nymber is Not Accepighle)
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Su e 300 ' _
“Tompn, FL | 5%} a9

pa)
8, The above nam, thsupmits this statement for the purpose of changing its registered office or regis!ered agent. or both. in the State of Florida. | am iamiliar with, and accept
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SIGNATURE ?ﬂ_ﬂdbl?]’l 8 Merr l l y ‘-l-lD—D {n

Signature. typed orbrniad nama of regimered agent and e if applicable (MDTE: Regustered Agent signatire raqurad when rensiating) ] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
T MGRM 0 pelete NLE né RN\ Bdctange [ Adgitian
NAME MERRILL, RANDOLPH S NAME METrri \, Rﬂfdojfh S;.d 'S !4: 360
STREET ADDRESS | 1408 N WEST SHORE BLVD STE 116 sineei a00ress | SHO N . w g,gl;sho rq__'Bl . SV
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NAME NAME
STREET ADDRESS STREET ADDRESS
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KAME NAME
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11. | hereby certify that the infor
indicated on this report ig tr
limited liability compa

hlion supplied with 1his filing dees not quality for the examptions contained in Chapter 119, Florida Statutes. | funther certity that the infarmation
dand accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
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SIGNATURE: Randolgh 3. Mernlll, maRm 4-26-04 45]:345,}

SIGNATURE ANDH;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Am'mhlen REPRESENTATIVE Date Daytime Phone #




