FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 104000055218 02-22-2007 90273 030 ****50.00

1. Entity Name
3401 SPRING STREET, LLC

Principal Ptace of Business Mailing Address
3401 SPRING STREET C/0 MARIE ANDREE HAMMOND 60017445
POMPANO BEACH, FL 33062 2031 NE 31 STREET

LIGHTHOUSE POINT, FL 33064

J il
R R E R

Suite, Apt. #, etc. Suite, Apl. #, elc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1663407 Not Applicable
Zi Zi
P Country P Country 5. Cedtificate of Status Desired O $5.00 adcitionai
Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistored Agent

. Name
HAMMOND, MARIE A
2031 NE 31 STREET Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

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

SIGNATURE
Signanra, yped o prinsad neme of regretered AQent Bnd itk f ApACANE. (NOTE: egistarec Agent mgnature requared when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, -~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM - & 0 Detete e A GR™ BB Change [ Addition
NAME WIRSHING, JAMES R NAVE W“'”"""J)J“"“s : Drive
STREET ADORESS | 2758 EDINBURGH DRIVE smrnooness | 1447 “Kensington
CTY-S-ZF | MONTGOMERY, AL 36116 ovse [ Morfreesbero, TN 37130
TME MGRM 3 vetete TME Ochange [ Andition
NAME GRUBB, SUSAN P NAME
STREET ADDRESS | 91 JUDSON BLVD. STREET ADORESS
CITY-ST-2P BANGOR, ME 04401 CITY-ST-2P
TINE MGRM [ Delete TIE [J Change [ Addition
NAME HAMMOND, MARIE A NAME
STREET ADDRESS | 2031 NE 31 STREET STREET ADORESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 CiTY-St1-2P
TIWLE [ detete TILE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMEe 7 Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P ony-si-ap
TLE [ Deiete TNE [Jchange [ Addition
NAME HAME
STAFET ADDAESS STAEET ADDRESS
CITY-51-2P CITY-51-2°

11. | hetaby cettify that the informabion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 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 of trustee em| ed to execute tig report as required by Chapter 808, Rorida Statutes. 5'({ 7 4 Z 453 5—-

2/ fo7
SIGNATURE: //{W ad /

Anoece uﬁmmanp 954-357- ¢85

mmmmnuw MEMBER, M R, OR All‘l! Daytirme Phona ¥




