FILED

AN 1
2007 LIMITED LIABILITY COMPANY Secretary of State

- _ o4 o 24 e
DOCUMENT #L06000044133 OI-19-2007 90065 005 H730.00
1. Entity Name
BLUE SPRING COMMUNITIES, LLC
Ptincipal Place ol Business Mailing Address
1635 E. HIGHWAY 50 1635 E. HIGHWAY 50 --
SUITE 301 SUITE 31
CLERMONT, FL 34711 1S CLERMONT, FL 34711 US
e A G
Suite, Apt. #, etc. Suite. Apt. #, 8te. 01052007 Chg-LLC CR2E083 (12/06) )
City & State City & State " 4. FEI Number i |Appliod For
Not Applicable
Zp Coumry Zin Country $. Certilicate of Sialus Desired O E&'EPW‘.‘:::""‘"
8. Name and Address of Current Registersd Agent 7. Name end Address of New Rogistered Agent
Nama
CARRIER, JUSTIN B Max MINHAS
1635 E. HIGHWAY 50 Srraet Addrass (P.O. Box Number is Not Accapiable}
SUITE 301 .
CLERMONT, FL. 34711 . /635 E ffwY sD, #3c)
B v CLEEM o T FL | 2%% ),

8. The above namad eniity submits Lhis stajemant for the purpose of changing its registared olfice of ragisiored agent, or both, in the State of Floridta. ¢ am familiar with, &ng accent

1AM son
SIGNATURE WO 6 e

Sghphne, troed o ’M"-i-w-lwlﬂwmmumzuh ANOTE Ragairod 2000 3 0MtN 1duid =hen tmoatatng) DalE

Fiilnp Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stata
[} MANAGING MEMBERS / MANAGERS 40, ADDITIONS | CHANGES
e MGRM O Oclete e Ol Crange (] Aoaision
RAME MINHAS, MAX R HAME
STREET ORRESS | 1635 E. HIGHWAY 50, SUITE 301 STRCET ADURESS
CHY-ST- P CLERMONT, FL J4711 CITY-ST- 2P
i O ocien e D cnange [ Asaition
NAME MAME
SIRELT ADDRESS STREE [ ADORESS
Cile-ST- P CHY.S1- 2P
e O petew e Otrange [ Aciton
NANE HAME
STREET ADDRESS SIREET ADDRESS
caY-51-7 Y-S5 29
Wi [ Deere ting O crange [ Mdaitin
NAME NAME
STRFED ADORESS STREET ADDRESS
Cry-ST- P LSS, ]
fiTLE £ D ILE O Crange [ Aocuicn
HAME At
STREET ADCRESS STRELED ADORESS
CY-51-Tp CITY. 8T 2P
e ) ostere T O change [ Addltion
NAME NAME
STREET ADDAESS $EREET ADORESS
CiTY-S1- 2P CITY . S1. 20

11. 1 hareby centity that the information supplied with this filing does nat quality for the axemptions containad in Chapter 119, Florida Statutes. | turther cenlify that the informaiion
indicatea on this renorn is true antt accurate and thal my signaiure shall have the same legal effact as it made under oath; thai | am a managing membar or manager of the
fimited liabflity company or the raceiver ot rustee empowered 10 AX8CuLd this raport B raquired by Chapter 608, Florida Stanaes.

SIGNATURE: ___ "¢ " M08 @B ASa-adm-aR

SICMATURE AND TYFED OR ’IINYI*NA“ OF SIGNING KANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Qale Daytwow Prong I

Feb 14,2007 8:00 am



