FILED
2005 LIMITED LJABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000062067 05-11-2005 90030 027 ****50.00
1. Entity Name
SPRINGWOOD DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address Ladiadidia
3520 THOMASVILLE ROAD, 4TH FLOOR 3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apl. #, etc 04282005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE| Number Applied For
a O~ i 555 i 8 Z Not Applicable
7 -
® Country Zip Country 5. Certificate of Status Desired d $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD, 4TH FLOOR Straet Acdress (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or prinled name ol registered agent and (e if applicable. (NOTE: Registered Ageni signatyre required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belese TITLE CicChange [ Adeition
KAME MANAUSA, DANIEL E NAME
STREET ADORESS | 3520 THOMASVILLE ROAD, 4TH FLOCR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TILE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY.ST-21P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Ciy-S1-21P
TITLE 1 oelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-BP CiTY-ST-2P
TIE O oelete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Cimy-sr-2ip
11. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further certify that the information
indicaled on this repon is true armha my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rg to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona ¥




