50

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000079092

1. Entity Nama

SPRINGWOOD, LLC

FILED
05 HAY 10 PM 3:49

SECKL T ARY OF STAT
Principal Placa of Business Mailing Addrass ]'\J;LLL[ i;\[iJ :HEJF E)' .ji }}% EDE
40205 FISHER ISLAND DRIVE 40205 FISHER ISLAND DRIVE ALLABASLE, | DA
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
PR S (AR T
Suite, Apt. #, etc. Suite, Apt, 4, ete, 03092005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FE! Number Applied For
R0-1€S Y Y OL‘! Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] Ei'gg“‘;?:c;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterac Agent

Name

CORPORATION COMPANY OF MIAMI

201 S BISCAYNE BOULEVARD, SUITE 1500(KDC) Straet Address (P.C. Box Number is Not Accaptablg}
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
e YO B pnrtted agee O egistenes agent okt Itk ¢ apphcuble (HOTE Registeraa Agent signalure reqared when reinstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by Mmay 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P\LW,( O oelete TIHE [ Change 3 Addiiian
NAME Loriy Siapt NAME
smeraoniess | 500 L. Aaleayrr, A\ b Pl | smeaoess
GITY-ST- 2P Lo Q(Lmi P 2312 CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CIry-s7- 2P
Time O oetete TITE Ochange [ Addition
NAME NAME R —
STREET ADORESS $TREET ADDRESS [ ,-'i,s ’3,':‘1':’":' 'EE F l":',!,"—" - S
CTY-57-1p Y- $7-7P (15/18/05--01062--002  #¥1250. 0
TMLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \'\
CITY-51-2P CITY-S7- 2P
TLE T Delete TITLE hld [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete ILE [Qchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
incicatad on this report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that | am a managing member or manager of the
limied liability company or the raceiver or trustes smpowerad to executs this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: /‘%? Mol Boeny B 42805 305-235-31000

SIGNATURE AND TYPE| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dale Daytime Phone #




