2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .
DOCUMENT # L04000085325 Mar 30, 2006 08:00 AM

1. Eniiy Narme Secretary of State

SPRINGOFF, LLC
Pringipal Place of Businegss Mahing Addrass
505 OLD MIMS ROAD 505 OLD MIMS ROAD
2. Prncipal Place of Busingss 3. Maling Address 7
Sute, Apt. {, stc. Suie, Apl. #, eic. 1st MODRE CR2E083 (10405)
i Oy & State ' T Gy & State | 8. FE! Mumber | Appied For
20'2?88248 ‘Fm App‘.;{-:_'
Zie Country Zip Country 5. Cenvficate of Status Cesired [} fsa’gg\ﬁ:’g‘i%a‘
,l ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

r E%LL%%T‘EW'%E#E ROAD, SUITE 100 Suest Address {P.O. Bax Mumper s Nt Acceptatia) 7
MAITLAND FL 32751

i}l Code

i Ciy FL

| 8. The above named ennty submits iws statement for (he purpose af changing s registered ofiice or regrstered agent, or both, in he State of Flonda. T am tamdiar wilh, and adi-
he chligations of registered agent.

SIGNATURE _ e
ysdlure, (e or gnated tare OF (gl Eled agent snd |_mn 2 apfnabie (NOTE Ramsiensd Agent Sgaure [2anead when raastitkig) DATE i
FILE NOW{!! FEE 1§ 45000 |
Make Check Payable {o Fiorida Department of State
~ DueByMayt,2006
[ ___m MANAGING MEMBERS/MANAGERS Fw _ _ADDITONS/CHANGES
L TMGRM . 03 Detete Ttk O Crange  as
WAL PERALTA, WENDY _ NAME UOnnnn4ans4m]
SICET ADDRESS | 505 OLD MIMS ROAD N ~ § STRCCT ropiss 04712 "QF"‘B-UD”E‘QDI S0, Q0
av-a-2P |GENEVA FL 32732 Y- §i- 2 Uikl w st
TR 3 petete Witk O change [T he
NANE HAML
STRCET ADOFESS STRCLT AGORESS
Gy §1- 2P QY- 5T- 20
Bt 1 Datere LS Coange 34
NATE MAFAL
SIREET ADDRESS SIREET ADDRESS
Gity - 57- 29 CHY-ST-2
THLE [T e TiE Ochanpe 32
RAME NANE
STREET ADDRLSS SIALE} ADCRESS
CITY- §1- I Lim-sr-zw
e 3 detete e Oichange &
NAKE NARYE
SIRFET ADDRESS STREET ADPRESS
cIry- ST 2P Gire- 5T- 2P
HE L3 belete mE D emange DA
f1AMC NAME
STREET ADURESS . SRLLT AGDRESS
Cae-§T-2F CIEY-§1- 2P

. J hereby ceaidy that the niormaton supated with this tlng dess nol qualify for ihe exemptions contamed 1 Section 118, Florida Statutes. t further certtily that the ivfon:.
mchcated on this report s trus and accurate gnd thal my signature shall have the same legal effect as if made under aalk; that 1 am a managing member of mapager of
limited haltity campany ar ihe 1ecgiver af rusliee empowesed 1o execule This report a3 required by Chapter 808, Florida Statules. :

SIGNATURE: ;M%;%ﬁgﬁ pend., Fealta pres 3] _}a,g 2/07 889 17D

SIGNATHEE AND TYPED &R GING BREMBER. RANAGER Ok AUTHAARIZED REPRESENTATIVE e D iaing Tt €




