FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000107675 : 01-24-2006 90043 004 ****50.00

1. Entity Name

ARCTIC SPRING, LLC

Principal Place of Business Mailing Address
6225 ELM SQ. E. 6225 ELM 5. E,

LAKELAND, FL 33813 US LAKELAND, FL 33813 US QOOO 255""

e s A0

Suile, Apt. #, etc. Suite, Apt. #, eic.
uie. ApL. 7, ete uile. APL . et 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1125709 Not Appticable
i i iti
® Country Zie Couniry 5. Cetificate of Status Desired G $5.00 Additional
Fee Required
6. Name and Address of Current Reg/stered Agent 7. Name and Address of New Registered Agent
- P Name T - -
CHACHULA, KATHERINE W -
6225 ELM SQ. E. Street Address (P.O. Box Number is Not Accaptabla)
LAKELAND, FL. 33813
City FL Zip Cods

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

SIGNATURE .
ture, typed of printed name of registered agen and tle il apphcable, {NCTE: Registared Agent signature raquired when rewstatng) DATE

Filing Fee i5:$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE ' O oelete TLE WAV GINE mEMBCR O Change (] Addition
NAME NAME touey, mATTHED _
STREET ABORESS STREETADDRESS | £ 228 Ef-M FQPRE &
CITY-ST-2IP CITY-51-2IP LAKEL f F)
TLE O delete TILE MANRE VE  meEM . O Change (3] Adcition
NAME NAME CHACHULE, KATHERINE
STREET ADDRESS SREETADDRESS | G 2aF &£LM OQABRE £
CITY-5T-2P CITY-ST-2IP LAKELBANY L 33 81>
TIILE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
TILE O oelele TITLE [T Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Tms [ elete INLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-2IP

11. | hereby certily that the information suppliec with this filing does not qualily for tha exemptions contained in Chapter i 19, Florida Statutes. | further certily that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timitad liability company or fhe receiver or trustee empowargd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo Mesyudrer ‘/w,/os Fb3-b4Y-22Y¥

SIGNATURE AKT#-B.TB(qﬂTmENﬂm mnms@ﬂ;ﬁ@tﬂ:ﬁ?ﬂ Af:ngq,zsn REPRESENTATIVE Date ! Daytima Phane 4



