FILED
Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90074 049 ****50.00

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L05000116773
SPRINrgg.4 LLC
P!lpcipa] Place of Buginass Malling Address
C/0 JOHN SILBERMAN, ESO. C/0 JOHN SILBERMAN, ESQ.
145 EAST 57TH STREEY 145 EAST 57TH STREET

NEW YORK, NY 10022 -

NEW YORK, WY 10022

20053752

2. Princlpal Place of Businass 3. Malling Address

(AR

Suite, ApL. #, elc. Sulte, Apt. #, alc.
e, Apl.#. olc 0. Apt. 4. ot 07262008  Chg-LLC CRZE083 (11/05)
. Clty & Slate Clty & State FEI Number Applled For
4p-~4390816 NotAoptoat
Zp Courlty Zip Counbry e of $5.00 Additonas
8. Cenlificale of Status Dealrod [} Feo Requlred
6, Nams and Address of Currant Registered Agunt Y. Hame and Addrass of New Registerad Agent

Nama
CORPORATION SERVICE COMPANY .
1204 HAYS STREET Slraet Addross (P.O. Box Nurber I8 Not Accaplatsia)
TALLAHASSEE, FL 32301-2525

Cly FL I Zip Code
8 The above named enlity submils this statement for the purpoge of changing it reglslmd offica of regisiered agent, or both, In tha Stale of Florida. | am lamflar with, and accep!

the obligations of regisiered agani.
SIGNATURE
Egnaud, iypad o g sgand and dia
Flling Fae is $50.00
Due by Septemher 8, 2006
9. MANAGING MEMBERS/MANAGERS
Tme AMan Me avar ) Desete me Ochnge [ Adation
HANE At bn\ rI-W", HAME
STREET MOORESS 0 - S . Aﬂou.qi:g SIREET ATDRESS
o s E5%h $h GOV NY Ny [00Rer” | v
TALE 1 poee e O Cange [T Addiion
NAME NAME
STREET ADORESS STREES ADDRESS
CTY-ST-2P ciTY-51-29
TLE 1 Dokt e [Jchangs T Addltion
HAME NAME
STREET ADDRESS SYREET ADORESS
CTY-51-2¢ CiTY-S1-2P
TnE ] et il Octange T Addition
NAME L1 3
STREET ADDAESS SIREET AODRESS
CITY-ST-20 CY-57-20
TME O peits e Dl ctange [0 Addillen
RAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP oTY-81-2P
e £ petss Ll [ Chaxm {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CTY-£1-2P
11, | hareby cadity that the jnformaton supplied with this flllng does not quallly !ot l‘na axamplions contalned in Chumr 110, Aoricta Statuley. | furlher certily that the informetion
indlcated on |K|u reportis true and accurate and thal my elgnalure ehall h same lagel sffect as Il made under oath; fhat I a mane: mamber of manager of the
Emitaq #ablity companylor the (eceiver or TUsGe empowered 10 axaculs (i nmon 8 requirad by Chepter 608, Ficrida s
SIGNATURE: _| An~ \ v
SIONATURE AMUIYPEC OR PRIRTED NAKE OF SIGIND IANAGING MEMBER, RANAGER, OR AUTHORIZED REPRES ™™ Daylire Phose §




