2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L04000070791

1. Entity Name

SPRING GARDEN COURT, LLC

Principal Place of Business

1607 SPRING GARDEN COURT
HOLLY HILL, FL 32117

Mailing Address

PO BOX 244
DAYTONA BEACH, FL 32115
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| FILED
Jul 12, 2006 08:00 AM
o Secretary of State

AR R

070720068 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
11-3731685 Not Applicable

$5.00 Additional

5. ifi f
Gertificate of Status Desired ) Foo Required

6. Name and Address of Current Registerad Agent

BABAZADEH, BEN
120 S. PALMETTO AVENUE
DAYTONA BEACH, FL 32114

‘DO NOT WRITE

. e

IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or reg'\slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of regsiered agent and g 1l appicatile

{NOTE: Registered AQenl signalura required wnen reinstanr gy DATE

Filing Fee is $50.00
Due hy September 6, 2006

NNNANSREIE4T
17412 ME-2008-00 50, 00

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME BABAZADEH-KHORASSANI, BENJAMIN
STREET ADDRESS | 120 S PALMETTO AVE

CITY-51-21P DAYTONA BEACH, FL 32114

LILLES

NAME

SYREET ADDRESS
ClTy-S1-21p

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME )
STREET ADDRESS - ) - - -
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI7

TITLE

MNAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE"

. .‘_..J o ._--..._.,.M_ i 0w

11. | hergby cenlity that the information supplied witn this
ndicated on this report is true and accurate and that
mited labity company or receiver or trusiee

SIGNATURE:

{ing does nat gually lor the exemplions contained in Chapter 119, Florida Stalutes. | further centify that the information
signature shall have the samo legal eflect as f made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING

AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




