2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L04000091477 ry
1, Entity Name 04-13-2005 90217 014 ****55.00
SPRING LAKE INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
POST OFFICE BOX 12406 20 SOUTH BROAD STREET
BROOKSVILLE, FL 34603 BROOKSVILLE, FL 34601
i . L ita, _#, .
Suite, Apt. #, elc Suite, Apl. #, etc 03082005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number o Applied For
30 AOMAYS o hoieas
Zip Country Zip Country . . $5.00 Additiona!
8. Cettificate of Status Desired ﬁ Fee Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. — — = — e —_— ~Nama - C o T T L e o - E 2 - - A B
THE HOGAN LAWFIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatyre, typad or printed name of registered agent and title if applicable. {NOTE: Regietared Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 20058 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR £ Deleto TME [JChange [ Aadition
NAME MCCALL, CHRISTOPHER L NAME
STREET ADCRESS | P.O. BOX 12406 STAEET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34603 CITY-ST-2P
TITLE MGR 3 Deiete TITLE [ change [ Addition
NAME FRAEBEL, TRENT NAME
STREETADDRESS | P.O. BOX 12406 STREET ADDRESS
CiTy-8t1-21P BROOKSVILLE, FL 34603 ciTy-51-2p
TITLE [ Detete TIMLE [ charge  [] Addition
MME . o — — —— HAME e e T pa—
STREET ADDRESS STREET ADDRESS
CITY-ST-2(F Cry-ST-2IP i
TME 3 Deteta TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
me [ Delete TmE [ Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SE-2IP
Me [ efete TE [ change 1 Aadition
HAME 'R naME
STREET ADDRESS STREET ADDRESS
CITY-S§F-2IP CITY-ST-27
11. | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(2)(), Forida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am a managing member or manager of tha
limited liability campany or the receiver gr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Chiistoprer L M Cad\ 3-%-0S  352-719-SMYE
BIGNATURE AND TYPED GR PRINTED NAME OF GIGNING BER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




