2006 LIMITED LIABILITY COMPANY

~ £ ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # L05000067488

1. Entity Name

Secretary of State

(03-08-2006 90040 014 ****50.00

SPRING LAKE HOMES, LLC

Principal Place of Business

200 HEALTHY WAY
SEBRING, FL 33876  US

Meiling Address

200 HEALTHY WAY
SEBRING, FL 33876 US

L

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #, atg Suite, Apt. #, etc 2162008 Chg-LLC CRRE0B3 (11/05)
City & State City & State 4. FEl Numbar Appliad For
S6-252 £58%8 ol Apphicablo
Zp Country Zip Country : . $5.00 Additional
8. Carificats of Swtus Desirad O Fes Roquired

8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglsterad Agent

TELLSCHOW, MICHAEL A ﬂ?/?r?/( BA eeaﬁ EJ.

200 HEALTHY WAY Street Addrass (P.O, Bax Number is Not Acceptable)

SEBRING, FL 33876

\F2S & Commentc oo AiPasire

Y SELRI AL G FL | *%=7755

8. Tha above named eﬁtlty submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agant.

SIGNATURE :
. typed o trinted name of reQistared apent and e i apphcabia, {NOTE: Ragisterad AQert tigrature requined win reinsteting) DATE
A
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGRM )q Delete me M G-A M X Crenge [ it
HAME TELLSCHOW, MICHAEL A NALE RAPH Horal
STREETADORESS | 200 HEALTHY WAY STREETADORESS |7 1, //ﬁd/fﬁf witsr
om-s-2r | SEBRING(FL 33878 s [ fobniasg , 2L ITFTE
e o L7 Detete Tme <7 [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2pP CHY-5T-2F
TME O oetete me {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TmE 7 eiete TLE Ochnge [ asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§T-TP CITY-53-2P
TME 3 Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-27
TE 3 Delete TITLE [ crange [ Addition
e e
STREET ADDRESS STREET ADORESS
ony-§1-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempfions contzined In Chapter 118, Florida Statutes. | further centify that the information

indicated on this report is lnie and accurate and thai my signature shall have the same legel effect as if made under cath, that | am a managing member or manager of the

ired by Chapter 608, Florida Statutas.

limmited liability company or myumd to execute this report asg
SIGNATURE:  Milod Stk 2/utos (21s)any 297
BIGNATURE AND TYPED OR PRINTED, OR A




