2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000026655 ecretary of State
1. Entity Name 04-28-2008 90062 Q30 ***]138.75
FLORIDA SPRINGS L.L.C.
Principal Place of Business Mailing Address
v wa

14 FERNMEADOW LANE 252 PERFECT DR ves
ORMOND BEACH, FL 32174 LS DAYTONA BEACH, FL 32124 IS
R (RN VAR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

‘20 _%(907 R?jq Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 gi.ggﬁ?ed‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICK SKARGEE ACCOUNTING & TAX SERVICES p— YR
1129 5. RIDGEWOOD AVE. treet ress (R0, Bpx Number is Mot Acceptable)
2 5 O'f Pfof‘i- "}\‘ . Sule A
DAYTONA BEACH, FL 32114
Cit Zip Code
"YPorX Oranae. FL | 33124

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnntea namo ol registérad agent and ltle if applicabla. (NQTE: Asgistarad Al

Qent signature required when rainstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payahle to
Florida Department of State

9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

wme ¥ | MGRM [ Delere Lt [0 change 7 Addition
NAME 7 OMAR, OLA NAME

STREET ADBRESS | 14 FERNMEADOW LANE STREET ADDRESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP

TIE MGRM [ Delete TITLE [Ochange  [J Addition
NAME BOEHM, CHERYL NAME

STREET ADDRESS | 22 LAKE VISTA WAY STREET ADDRESS

CITY-ST-2P QORMOND BEACH, FL 32174 CITY-ST-2P

e -MGRM [ Delete e Clchenye (5 Addition
HAME PANJA, AALIA A NAME

STREET ADDRESS | 22 DEEP WQOODS WAY STREET ADDRESS

CiTY-$1-2P ORMOND BEACH, FL 32174 CITY-ST-2IP

TME [ betete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TTLE O pelete TILE {OcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP CITY-ST-ZIP

TITLE O Delete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11, | hereby certify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q\\}K\m@f\

256 W 12hY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

420

Daytime Fhone &



