e

FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058121 Secretary of State
1. Entity Name 07-05-2006 90104 023 ****50.00
SPR[NG GLEN ROAD, LLC
Principal Place of Business Mailing Address
3643 HILLIARD RD 3643 HILLIARD RD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
|
S e 0B O R OER A
Suite, Apt. #, atc. Suite, Apt. 4, etc. 07022006 Chg-LLC CR2E083 (11/05)
City & State City & Sisto a o Numbet Agpiied For
-301 205 Not Applicabla
Ze Country Ze Cauntry 8. Certificate of Status Desied ] gi-ggquﬁmm‘
6. Name and Address of Current Registored Agent 7. Name end Address of New Registersd Agent

Name

EISENSTEIN, CHYRL o

e

3643 HILLIARD RD ! Strast Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

ul-"\‘ A

City FL ! Zip Coda

8. The ebove named anmy submils this statament Ior the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cblnganons of | raglstered agent. vy ,

it TS

SIGNATURE

m.wummmdwwmmnm. (NOTE: Rogistered Agont signeture requinod whon Toinstting} DATE
Filing Foe Is $50.00 b Make check payable to
Due by Lpuln ber 6, 2006 . Florida Department of State

v MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGRM 3 Detete TMLE O Crange  [] Aadition
NAME EISENSTEIN, THOMAS NAME

STREET ADDRESS | 3643 HILLIARD RD STREET ADDRESS

cy-ST-2P JACKSONVILLE, FL 32217 CiTY-ST1-2P

e MGRM [ Oeteta e O Change [ Aodition
"NAME EISENSTEIN, CHYRL NAME

STREET ADDRESS | 3643 HILLIARD RD STREET ADDRESS

CIEY-5T-7IP JACKSONVILLE, FL 32217 CITY-5T-2P

mE ' 1 Detete TE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TLE O pelete TALE [ Change  [[] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-20 CrY-SI-1p

TME £ Detete TME [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-2P CITY-ST-7P

THE 3 petets TILE O Crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cy-s1-2P CITY-ST- 1P

141. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same Iegaisﬁectasufmdsundemaﬂl that | am a managing member or manager of the
limited liabitity company or the raceiver or trustee empowered 1o execute this report a3 required by Chapter 608, Forida Stahres. é?

7

4
SIGNATURE: _ 2 foL 333 -0¢9

mmummmmmmmnm Dete OCaytima Prone &




