FILED
2000 LIM ANNUAL REPORT "~ Jan 10,2006 8:00 am

DOCUMENT # L05000095970 Secretary of State
1. Entity Name
THREE SPRINGS ENTERPRISES, LLC 01-10-2006 50040 046 *+50.00
Principal Place of Business Mailing Address
6833 NE 35 LANE 6833 NE 35 LANE ST Tvr e~
SILVER SPRINGS, FL. 34488 SILVER SPRINGS, FL 34488
e S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLG CR2E083 {11/05)
City & State City & State 4, FE! Number Applied For
20-350124 0 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired 0 gi‘ggqmtm|
8. Nama and Address of Current Registerad Agaent 7. Name &nd Addreas of New Rogistered Agent

Name

_ABEGGLEN, MARY.ANN __ __ - — N —
6833 NE 35 LANE Street Address (P.0. Box Number is Not Acceptable}

SILVER SPRINGﬁ, FL 34488

City FL | Zip Code

8. The above named entily submits this slatement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SKGNATURE
Sgnature, typed or prinied name of registered ageniand tiie ¥ apoicatie. (NOTE: Regezteved Agenyt sspnature required whon renstaing) DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2006 Flarida Dapartment of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 0 peete TLE ' [ Change [ Addition
HAME ABEGGLEN, MARY ANN NAME
STREET ADORESS | 6833 NE 35 LANE STREET ADDAESS
Cry-5T-2P SILVER SPRINGS, FL. 34488 CiTy-ST-29
E MGRM O oelete TTLE [ change [ Addition
NAME ABEGGLEN, JOHN NAME
STREET ADDRESS | 6833 NE 35 LANE STREET ADDRESS
Cry-S1-2p SILVER SPRINGS, FL 34488 CITY-S7-2P
TLE [ pelete TILE Ul charge [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST 2P CTY-S7-2P
TMLE o {IDekte | ™t - t’ - ~ ‘Oenange — [J'asotion
RAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
E - [ petete TME [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
&nyY-ST-Ip CITY-ST-2P
TLE O Detete e [J change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
Ciy-§1-2P CITY-5T-2P

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

SIGNATURE: P herey Gl (Lloeiin..

o 9, 000 (352) 23¢-9937
Date

Dayume Phone #

ITURE AND TYPED OR NAME OF R RESENTATIVE




