FILED

Feb 21, 2007 8:00 am

Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

02-21-2007 90102 020 ****50.00

DOCUMENT # L05000116773

1. Entity Nama
SPRINGS 4, LLC

LUUU44a1L

Principal Place ol Business

C/0 JOHN SILBERMAN, ESQ,
145 EAST 57TH STREET
NEW YORK. NY 10022

Mailing Address
C/0 JOHN SILBERMAN, ESQ.

145 EAST 57TH STREET
NEW YORK, NY 10022

AR AE R AV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/ ite, Apl. 4, .
Suite, Apt. #, efc. Suite, Apl. 4, elc 62082007 Chg-LLC CR2E083 {12/06)
Cily & State Gity & State 4. FEI Number Apglied For
20-4390816 Mot Applicabls
Ze Gounty Zp Country 5, Cerlificate of Status Desirod (1 $5.00 additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirgel Address {P.0. Box Number is Nol Accaptabie)
TALLAHASSEE, FL 32301-2525
City FL ! Zip Code

8. The above named entity submits this slatement for the purpese of changing its reqisterad office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, brped of printad name ™ reqisisred agenl and tile il spplicatile {NOTE: Reginlered Agent slgnelure requiced when Joinstaling) DATE

Fllin% Fee is $50.00 Make check payable to

Due by May 1, 2007 Floride Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
| Tme MGRM 17 Detete e . RCharge [ Asdiion
e KQORURG, LISA HAME lCoonung . Lisa
STREET ADDRESS | 145 EAST 57TH 8H FLOOR STRECT ADDRESS
CiTY-$1-2P NEW YORK, NY 10028 CHY-ST-2Ip
e £ pelete TITLE O change [ Addition
NAME NAME
STREL) ADRESS STREFT ADDAESS
Cliy-sr-2p CITY-57-27IP
TIME 3 Delele TiTLE O change [ Addition
NAME NAmE
STREET ADDALSS SIREET ADDRESS
CITY-8T-8IP CITY-5T-2i9
TIFLE O pekele TiLe [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1. 2P oivy-$1-2p
TNE 3 pelels E [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oATY-$7-20P CITY-5T-ZiP
e . L3 Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -§7-28 Y- §T-2p

11. | hereby cedtily that the information supplied wiih this filing does nol qualify for the exemplions condained in Chapier 118, Florida Statules. | {urther certlly that the information
indicated on thig report is truo apd accurale and that my signature shalf have the same [egal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the rpceiver or rustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QA’\"\L’"\

—
SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE Date

Daytima Phona ¥




