2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90373 010 ****50.00

DOCUMENT # L06000061129

1. Entity Name

RICHIEDA SPRINGS, LLC

Principal Place of Business

410 SW SUNDANCE TRAIL
SAWGRASS LAKES
PORT ST LUCIE, FL 34953 US

Mailing Address

410 SW SUNDANCE TRAIL | 60038941

SAWGRASS LAKES

PORT ST LUCIE, FL 34953  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AL OO

Suite, Apt. #, stc. Suite, Apt. #. etc. 02122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number = —_— - b Applied For
(QO = D l? '382 Not Appiicable
e Courtry % Courkry 5. Centificate of Siatus Desired [ ?g-g&g:dm"a'
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301,

(cTrae AT G
SC’)BGH?%I‘__BSS (F’R, -ngr is Not Acceptabla)
'St Pam Gy KowD

tie it sppiicable.

. City - Codg,
T T0 2T FL | 48%a()
8. Tha above namad entity submits this statement for the purpose of changing its regisjprad office ar registered agant, or both, in the State of Florida. 1 am familiar with, and acc'ept
the obligations of registered agent. -
sowmme_ Dians A . Wozocd N o&fuz/n,g e b el D Dco7
Sigraties {NDTE: Agant ; acuarnde ]‘ a 7‘_ DATE
e

- typed or prniad neme o regisioned agont and

it
Fiting Fee Is $50.00
Due by May 1, 2007

T

Q Mzke check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS m ADDITIONS / CHANGES

TITLE MGR 3 Delete THLE [ change [ Addition
NAME BYRNE, ROGER A RAME

STREET ADDRESS | 5 MARKET PLACE STREET ADDRESS

CITY-51-2P WOBURN, BEDFORDSHIRE, XX MK17 9PZ CITY-SE-2IP

TME MGR L1 Delete TLE O Change [ Addition
HAME FIELD-BYRNE, JANICE E NAME

STREET ADDRESS | 410 SW SUNDANCE TRAIL STREET ADDRESS

CITY-5T-2P PORT ST LUCIE, FL 34953 GIFY-S1-21P

TITLE (1 belete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-SI-2IP

TIE 7 Deete THE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-S1-2IP

TIRLE O] Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-$1-21P CiTY-ST-2IP

TMLE 7 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST1-2IP

11. [ hereby certify that the informalion supplied with this fiting does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report is true and amt@pﬂ&sﬂgmtum shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
Br trustes e

limited liability company or the recej

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED

ered to execute this report as required by Chapter 608, Florida Stalutes.

Qocee 1 Ballus MMQ(L_ \&m%c'r )

OF SIGNING MANAGENG MEMRER, MANAGER. Oft AUTHORIZED REPRESENTATIVE




