2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000101462

1, Entity Nama

POE SPRINGS PROPERTIES, L.L.C.

03-06-2006 90201 043 ****55.00

Mailing Address

P.0. BOX 385
GAINESVILLE, FL 32602

Principat Flace of Business

P.0. BOX 385
GAINESVILLE, FL 32602

2. Frincipal Place of Businass 3. Mailing Adgress

I RER MG

Suita, Apt. #, etc. Suile. Apt. #. elc.

01102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Num Applied For
30 - ?‘7 ' q l"l q ) Not Applicable
Zip Country Zip Country ) $5.00 additionat
§. Certiicate of Status Desired B2 Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

KRUEGER, SCOTT DAVID

2750 NORTHWEST 43RD STREET
SUITE 201

GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above naimed entity subimits this statement for the purpose of changing ils registered offica or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signiature, syped of prided nar o regisioted agunt and Wi 1 applicuble.

(HOTT: Rlagisrered Agent signaiure sequired whan rocistaling)

CATE

r

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

HILE [ delete e Ml KM . O Cangz T Additon
HAME HAME Joames Konis.

STREET ALCRESS steeer aooeess | (1%~ @ INE d

cIIY-§T-2P CTY ST 7 %.l;o_i Nnesvi nt , A 37‘50 '

ME O teele e ’ Ol chage L] Adition
RAME RAME

STREET AGDRESS STREET AGDRESS

¢y - §1- P CIY-S1- 3P

HILE O beleta TIILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STISET ADURESS

ciry-S1- e ry-St- ik

i 7 Gelete TLE O Change [ Addition
HAME HAME

STREET AGDRESS STREET ADDRESS

ciY-s1-21p CIY-5)-2iF

HILE [ Detele THLE [ change 3 Addition
NAME NAME

STREET ABGRESS STREET ADDRESS

Cary-§1-4p CHY-ST- 219

e [ Delete e O ctasge [ Aaditien
NAME NAME

SYRLT ADONESS STREEF ALDHESS

CIry-St- 7 ciry -1 -z

11. | hereby certify that the information supglied with this filing does not gualify tor the exsmptions contained in Chagter 119, Florida Statutes. | turther certify that the infermation
indicated an this repost is true and accurate and that my signature shall have the same fegal effect as if inade under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this 18pert as required by Chapter 608, Florica Statutes.

. A b
SIGNATURE: X 3/%/)0
SIGHATURE AND TYPED Off HRINTED NAME OF ? uwﬁ?xaea. MANAGER, OF AUTHORIZED REFRESENTATIVE Daie Dayteme Pt ¥

\%4



