: | FILED

]

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000075878 R 04-25-2005 90096 024 ****50.00
1. Entity Name
SPRINGS GARDEN HOLDINGS, LLC
Principal Place of Business Mailing Address . e g vird
13790 NW 4TH STREET, SUITE 113 . 13790 NW 4TH STREET, SUITE 113 ’ o ,
SUNRISE, FL 33325 SUNRISE, FL 33325 4’5[ :H’
T B HII\IIHIHII\III\|||IIIIIIIIHIIUIIll\IIIII\IilIHIWIIII!IIIIIIIlHIIl
Suita, Apl. #, elc. Suite, ApL. #, elc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ;- . ] Applied For
: 20 "‘ &020([) Not Applicabls
Zip Country Ze Country 5. Certificate of Status Desirad | i’ese ggq Qsedcljumal
6. Name and Address of Current Raglsterod Agent 7. Name and Address of Now Reglatered Agent
- - K Nama . - - - - =
ZEDECK, LECNARD E ESQ
13790 NW 4TH STREET, SUITE 113 Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33325
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or bath, in the State of Florida. | arn famiiar with, and accept
the obligations of registered agem.

SIGNATURE

Signature, typed or printed name of registared agend and title If applicable. {NOTE: Registerad Ageni sigrithsrs requined when reinstating) DATE

-Fillng Fee is $50.00

R ‘Make chack payable to:
Due by May 1,-2005

o Flor{da Dapnmmnt of: sm

i

- i

5 . N MANAGING MEMBERS/MANAGERS 1. ' ADDITIONS/CHANGES

TME r 412 “(ég}é( O Delete TME [Clcrange [ Addition
»

e Benycmin K. Jacob' e

STREET ADDRESS e STREET ADDRESS

oTv-ST. 20 27490 N w4 St I3 Y -ST-2P

e OONMSe, AL 33328 Do e D g O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$3-2P CHTY-ST-2P

TME O etete TME ' O change 7 Addition
NAME ) NAME

STREETADDRESS | STREET ADDRESS

CITY-S1-2IP - o CITY=5T-ZIP -—— - - —

TILE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CIy-ST-0p

TITLE O pelete TITLE [ Crange T Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-zp . CITY-57-Bp

TME 7 Delete 1M O Change [ Addition
“NAME - e e L ¢ NAME .
" GTREETADORESS |~ .- L . - T ) sReet apoRess | -

wrestze | L, 7 fomestae <o .

1| hareby cartify that the’ lnformatlon supplied with this| filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicatad on this report is }rfE arts, accurate and y sjgnature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager of the
timited liability company Or the reciiver or trustef agibowdred to execute this repert as required by Chapter 608, Fiorida Siatutes.

‘ qles QS4ULT-NT

" Sd 1\ /
TURE AND\L#PETS 0f PRI uufos wadhaina OR AU ATIVE " Joaw ¥ Daytime Phone #

-




