2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L97000000197

1. Entity Name
SPRINGS FOOD SERVICES, L.C.

Feb 11, 2008 08:00 Al
Secretary of State

Principal Place of Business

1610 AVENUE OF THE STAR, TRL A16
LAKE BUENA VISTA, FL 32830

Mailing Address

P.0. BOX 22136
LAKE BUENA VISTA, FL 32830
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CALVET, OLGA

1610 AVENUE OF THE STAR, TRL A16 ¢

LAKE BUENA VISTA, FL 32830 LN
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8. The above named entity submits this statement for the purpose of changing its registered offlce or feglster
the obiigations of registered agent.

SIGNATURE

e L
ed agent, or both, in the State of Florida. |am larmllar with, and accept

Signaturs, typed o priniad nami of registensd agent and il if sappicabie

{NOTE: Ragisiored Agent $ignalure requyed whsn rsinstating}

DATE

FILE NOW11 FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

MANAGING MEMBERS/MANAGERS

R

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

MGRM

DEBLER, RICHARD D

1610 AVENUE OF THE STAR, TRL A16
LAKE BUENA VISTA, FL 32830

Far i< e iﬁ:‘é

TITLE

NAME

STREET ADDRESS
Giry-57-2iP
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CITY-§1-21I°
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TITLE

NAME

STREET ADDRESS
Cv-ST-Z7iP

3, 9
¢ kWRI
LBl A,
wLES L

g -

‘z é'} 5, gi“‘%nah 5 ;%"?:i‘%’g;:’g ‘iﬁa
b ?,: iﬁ *(i”é

‘m

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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NAME

STREET ADDRESS
CITY-ST-2P
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11. 1 hereby certify that the information supplied with this filing does not quality for the exemphons con1amed in Chapter 119, Florida Statutes I further cemfy thaf the mformatlon
indicatéd on this report is true and accurata and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: WMLM ,/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #




