FILED
2007 LIMR‘ERULAQBRIELTJRQPMPANY Apr 30,2007 8:00 am

DOCUMENT # L06000087379 ecretary of State
1. Entity Name 04-30-2007 90059 035 ****55 .00
HIGH SPRINGS, LLC
Principel Place of Business Mailing Address
2101 CENTREPARK WEST DRIVE, #100 2101 CENTREPARK WEST DRIVE, #100 60044148
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e e NWURIRGRR MO OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4, FEI Number Apptied For
20645089 3 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired geseggq ‘??:;Uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis’!erad Agent
Name
DE MENDOZA, MARIOC D Ill, PA
12765 FOREST HILL BOULEVARD, SUITE 1302 Streat Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i

Signalure, typed of p_-;nled name ol registered agent and litle if applicable. {NOTE: Reyislered Agent signalure required when reinstating} DATE
B .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
: “MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR . [ Delete TLE [ Change 3 Addition
NAME BENTZ, ROBERT NAME
STREET ADDRESS | 2101 CENTREPARK WEST DRIVE, #100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST- 2P
TMLE [ Delete TITLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IF
TILE [ elete TITLE [ change 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE {0 Change  [] Additign
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O elete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z0p
11. | hereby certify that the information supplied w is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report is trugsand qecuratg’and that my signature shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comgpany or { r frustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE dnberd A Beptz #5700 518D
SIGNATURE AWPE'J OR PRINTED NAM*DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L



