FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

L0O5000104038

P g"WCN?WEAENT # 04-17-2006 90041 022 ****50.00
SEVEN SPRINGS PLACE, LLC
Principal Place of Business Mailing Address D i
8020 OLD COUNTY ROAD 54 8020 OLD COUNTY ROAD 54 ‘ u u 3 UB 4 9
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
S v I RIREEA O

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

: : I — 3@@35 ‘36] Not Applicable
Z Country ap Country 5. Cenificate of Status Desired O ?eiggqgg:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CARLSON, RICHARD
8020 OLD COUNTY ROAD 54 Street Address (P.O. Box NMumber is Nol Acceplable)
NEW PORT RICHEY, FLL 34653

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1 am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE :
Signature, typed or printad name ol registersd egent and 1tk if apphcabla. (NOTE: Registered Agent signature reguired when reinstaling) DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O etete TIMLE [3Change  [] Addition
NAME CARLSON, RICHARD NAME
STREET ADORESS | 3792 WINDBER BLVD. STREET ADDRESS
CITY-ST-ZiP PALM HARBOR, FL 34685 CITY-ST-ZP
THLE MGRM [ Detete TMLE [ Change [ Addition
NAME CARLSON, TAMARA NAME
STREET ADDRESS | 3157 LAKE VALENCIA LANE EAST STREET ADDRESS
CITY-ST-21P PALM HARBCR, FL 34684 CHTY-ST-21P
TELE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-21P
TINE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TITLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-7P CITY-53-2P
TITLE [ petete TME ] Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-$T-2P CITY-ST-TIP

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

SIGNATURE: jwﬂnc- OoAJL — Y-11-0Ole A)-37259)7

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




