FILED
2008 LIME T AL Y COMPANY Jul 10, 2008 8:00 am

DOCUMENT #L07000029244 Secretary of State
1. Entity Name 07-10-2008 90054 027 ***138.75
SPRING AIRE APARTMENTS, L.L.C.
Principal Place of Business Mailing Address _
9601 NW 35TH COURT 9601 NW 35TH COURT -
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
B HEE QR0 AR T

Suite, Apt. #, atc. Suita, Apt. #, stc. . 07072008 Chg-LLC CR2E083 {12/06)

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

7 7 - 06 7 5. 7 qo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg ggq::::"’"af
§. Namg and Addross of Current Reglstered Agont 7. Nama and Address of New Registersd Agent
Name
COLBACCHINI, BRUNO
9601 NW 35TH COURT Sireet Address (P.O. Box Number is Not Accepiable}
CORAL SPRINGS, FL 33065
: Gity FL Ij Code

8. The abcwa named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNAT{JRE .- ;
- yped or prinod name of registerec agent and ¥ie F appiicable. {MNOTE: Registered Agert signenuse reqeired when reinsting) DATE
FILE NOWIlI FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limitod Make check payable to
Dye by Septomber 12, 2008 liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM O Detete TME O Change [ Addition
NAME COLBACCHINI, BRUNO TRUSTEE NAME
STREET ADORESS | 9601 NW 35TH COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33085 CITY-ST-2P
TITLE MGRM 1 pelete WILE [ Change [ Addition
NAME COLBACCHINI, ROSEMARY TRUSTEE NAME
STREET ADDRESS | 9601 NW 35TH COURT STREET ADDRESS
Crvy-51-2P CORAL SPRINGS, FL 33085 CITY-ST-2P
TE [ petete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Y -51-2P
TRE £ oeler TE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-S7-2P
TIME O delets TINE DO ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2P CITY-ST-2P
TIME [ Detets TME [ Crenge [ Addition
NAME . NAME
‘STREET ADDRESS-| -~ STREET ADDRESS .
CIFY-S5T-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @—ww goww T-7-08 F5y IY¢-2515

AND TYPED OR PRINTED RAME OF BICMNG MANAZING MEMEER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Deta Derytima Phone #




