FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ] ecretary of State

DOCUMENT # L05000067005 04-11-2006 90013 044 ****50,00
1. Entity Name
MSPRINGS, LLC
Principal Place of Business Mailing Address
/0 FLORIDA EXCHANGE CORPORATION IV (/0 FLORIDA EXCHANGE CORPORATION IV
1900 N.W. CORPORATE BLVD., STE. 201-E 1900 N.W. CORPORATE BLVD., STE. 201-E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R v DA
Suite, Apt. #, etc. Suite, Apl. #, ete, 04072008 Chg-LLC CR2E083 (11/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
ap Couniry ap Country 5, Centificate of Status Desired 8] ?ese.ggqadredc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY V ESQ.
1230 N.W. 7 STREET Street Address (P.O, Box Number is Not Accaptable)
MIAMI, FL 33125
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name ol 1egiatered agent and tile iIf apphcabis, (NOTE: Rggistersd Agent BignaiLrs requirsd whan renaiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
s MGR O pelete TITLE [ change [ Addition
NAME FLORIDA EXCHANGE CORPORATION IV NAME
STREET ADDRESS | 1900 NW CORPORATE BLVD., STE. 201-E STREET ADDRESS
OTY-5T-2F BOCA RATON, FL 33431 OTY-§T-2IP
e O Detete TTLE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WHILE [ Detete me I crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§3-1P
TME O oslete TITLE [JChange (] Addilien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF
TIME O oelete THLE [Jchanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-Si-2P

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /rlz,m W Wﬁ MEX. dﬁ/pé “21-99F.E0 7

ATUREAND TYRED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oﬁ'umomzsn REPRESENTATIVE Date Danytimo Phone #




