2007 LIMITED LIABILITY COMP‘ANY
ANNUAL REPORT

DOCUMENT # 1.06000063627

1. Entity Name
SPRING LAKE, LLC

Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCXY POINT DRVE
SUITE 1050 SUITE 1050

TAMPA, FL 33607 TAMPA, FL 33607 .

FILED
Jun 04, 2007 8:00 am
s Secretary of State

05-01-2007 90338 021 ****50.00

© R

Z Principal Place of Busingss - Mo PO Box # 3 Wating AGGress
e, Agi. ¥, ol Siic. ApL 7. oIC,
Sulo. Apt. 8. elc e A, 9. etc 04262007  Chg-LLC CRREDS3 {12/06)
City & Siate City & State 4. FE| Numbes ) Applied For
Applicable
zp Courery Zip Country 5. Certificate of Saius Desired  [J ,fi-oﬁo Additionz)
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agert
Name

STROHAUER, GARY N
1150 CLEVELAND STREET

Street Addrass (P.O. Box Numbet is Not Acceptatie)

SUITE 300
CLEARWATER, FL 33755

City

FL | 20000

8. The sbova named entity submils this siaement Kr the purpose o changing its registered office o registered agent. or both, in the State of Florida. | arm familiar with, and accept

the obligations of regisiarad agent.
SIGNATURE

DML Ryl Or prakasc! P S rogrtter e SOEr o 50 § dopitatie. (NOTE: Ageri BT recus o)

Fit Foe i3 $50.00

Duae by May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10.
TRE MGRM 1 Delte HLE
RAME THE RYAN GROUP, LLC NAME,
STREET ADUFESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREE] ACDRESS
Qrr-si-2¢ TAMPA, FL 33607 arn.sT. 5
T O Deiee TME O Cange [ Adektion
NAME NAME
STREET ADOFESS STREET ADDRESS
CIvY-51-a7 Y- ST- 29
mi O oelze me Doy (3 Astain
NAME MAME
STREET ADDRESS STREET ADCRESS
ary-s1-np oY -51.7P
e 3 Deiete THLE O chage [ Aaution
RAME NAME
STREET ADDRESS STREE] ADCRESS
ary-s1-ap GirY . 51.2P
MLE 3 Delete me O Crange [ Addktion
HAME NME
STREEY ADORESS STREET ADDRESS
CITY-51-2F Cirv-§1-2p
TMLE O pewts mLe D thange [ Addition
NAVE Nant
STREET AXORESS STREE] ADDRESS.
orY-51-2p ary-si-ap
11. | hereby certify that the information supplied with this ting does nor qualify for the exemplions containad in Chapter 119, Florida Statutes. | further cerity that the information

indicated on this report is true and accwate and that my signaiwe shall have the same

! effect as it maoe under cath, that | am a managing member or manager of the
is repor! as Fﬁmmcma 608, Flonda Rahdes.

J13.284-657%

limed kabiity comparny g the receiver or tmneem??ﬁ
SIGNATUREO——L’
DCNA

TURE AND

mmmmwmm%mumnm

Hafog

Duyrra Prore »




