2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT #L07000012135

1. Enity Name
SPRINGS INTERMART, LLC

ecretary of State

04-25-2008 90022 033 ***143.75

Principal Place of Business

1096 RAVEN AVE,
MIAMI SPRINGS, FL 33166 S

Mailing Address

1096 RAVEN AVE.
MIAMI SPRINGS, FL 33166

us

2. Principal Place of Business - No P.O. Box # 3. AMailing Address

RINGS

Jwreemarr LLC

ARAEATE ML NDIR

Suite, Apt. #, etc.

POk 522226

04052008  Chg-LLC CR2EQ383 (12/06)

City & State City & State 4. FE ar Applied For
/”f/ffn !, fL : agm‘ /7—?6 ?5-7 Not Apglicablo
Zie Country %pj 152 00”"5 /4 5. Cartificate of Staws Desied [ f:g?qmm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, JAMES H
10956 RAVEN AVE. Streat Address {P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL I Zip Code

B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or prnied nama ot regrstered agert and tifke f 8oBCalie.

(NOTE: Ragstarag Agant Signania raquarsd when reinstzang)

: .F-II;E NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

¥ -

9. ' MANAGING MEMBERS / MANAGERS 10.

ADDHTIONS /CHANGES

me MGRM ] Delate mE [Jcrange [ Addition
NAME SCHULTZ, JAMES H NAME

STREET ADORESS | 1086 RAVEN AVE. STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS, FL 33166 CyY-Si-ap

TTLE O vetete TME [T Crenge [T Addilion
AME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CNY-S1-2P

TILE 3 Delete Tme [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE 7 Detete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CATY-5F-21P CINY-S1-2P

TE O oeiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChiY-ST-2IP CHTY-ST-41P

TILE [T Delete TALE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- 57-2IP

41. | hereby certity that the information supplied with this fiting does not quatly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this feport is rue and accurate and that my signature shali have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company o the recaizr or trusiee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIBNATURE AND TYPEQ/BR

Ll

MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone ¥




