FILED

2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000053686 01-19-2007 90065 049 ****50.00

1. Entity Name
BLUE SPRING LAKE, LLC

Principat Place of Businass

1635 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 34711

Mailing Address

1635 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 34711

50004126

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01062007 Chg-LLC CRZE(83 {(12/06)
City & State City & State 4. FEI Numbar Applied For
20-1388101 Not Apglicable
Zip Country Zip Country $5.00 additional

5. Ceriilicale of Status Desired O X
Fee Required

§. Name and Address of Current Registered Agant 7. Nama and Addrass of New Registered Agent

e AR MINKHAS

Straet Address (P.O. Box Number is Not Acceptable)

BOYETTE, WADE
1635 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 34711

, 1b2S E MY SO | SuTE Bo)
City C\)C-WMT v FL | 2ip Code 54; "

8. Tha above named entity submits this statemant for the purpose of changing its regisiered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agsnt. ~
e R JAN 0 8 2837

| g Fol ¥
SIGNATURE
Signature, typed o panied came of registereo agent and Wis 1if applicable INOTE: Agenl requireda whan H Q) CATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS | CHANGES
TIE MGRM [ Delete TILE [ Ghange [ Addilion
NAME CRAWFORD, JIMMY D NAME
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADDAESS
CITY-S1-21P CLERMONT, FL 34711 CITy-S1-71P
TILE MGR O delete TITLE [ Change  [J Additicn
NAME MINHAS, MAX R MAME
STREET ADDRESS | 1635 E HWY 50, SUITE 301 STREET ADDRESS
CITY-S1-ZiP CLERMONT, FL 34711 CITY-ST-ZIP
TITLE O3 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-51-2IF
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3-2IP
11LE [ Detete TITLE [] Change (3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIILE [ pelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN O 8
SIGNATURE: Ak JAN O

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALUTHGRIZED REPRESENTATIVE

e

LUy

A5A - 202 - AN ]

Daytime Phong o

Date




