2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L97000000998

1. Entty Name

R. SPRINGER & M. HARTMANN L.LC.

Pnnoipat Place of Business

3738 NE 187TH STREET
NORTH MIAMI FL 33180 |

Maiting Address
3738 NE 187TH

STREET
NORTH MiAME FL 33180

2. Prncipat Place of Business

3. Maing Address

Sulte, Apt, #. etc.

Suita, Apl. #, eic.

FILED
Feb 03, 2004 08:00 AM
Secretary of State

HE

A

i

il

MOORE CR2EG83 {11/03}
Ciy & State City 8 Stale 4. FE! Number Applied For
65-0790163 nNot Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [} $5.00 Agditional
R Fee Requlred
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name S
?—}AL S%Tﬁé T%ASR;{REET Syraet Addrass (P.O, Box Number is Not Acceptable) ) N
NORTH MIAMI FL 33160
City FL l Zip Code

B. The above named entity submits tus statement for the purpose of changing s registered office of regustered agent, or botk, in the State of Flonda. | am familiar with, and accept

the abiigations of registerec agent.

SIGNATURE e N
Sugraluee, wpsd o prnted neme of regislercs agen snd il o appheabls, (NOTE Begistarsd Agent sigrature requred when remstaleg) CaTE _
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie fo Florida Department of State
" DueByMayt,2004
g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES \
TRE MEM 3 meiese T [ Change L] Addiion
HAME SPRINGER, RANDY HAME
STREETY ADDRESS {3738 NE 167TH STREET STREEY ADORESS
oN-SE2P INORTH MIAMI FL 33160 £HTY -2 B i}l!iJ!’éﬂf}QZ::E}ji:‘%Eiﬂ e
e MEM 1 Deiete T MeA R ERUL O el 3 Addion |
MAME HARTMANN, MARY HANE !
STREET ADDAESS 3738 NE 167TH STREET STAELT ADDRESS :
Ciy-ST-2P NORTH MiAME FL 331680 Gy ST-2P a
WLE {3 Gelete HRE {3 Change L Addition -
NANE NAME
ETREET ADDRESS STREEY ADDRESS
CIFY-5T- 2P GIFY- §1- 2P
TRE 3 petete TIE [ change  J Addition
NAME AN
SIREET ADORESS STREET AUDRESS
CITY-S1-2P Y -51-2
e [ tetete ¥ e I Chage [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
Iy -51- 29 ( vy~ ST- 2P
HTLE 3 Delete TME Clchange 3 Addition
RAME NARE
STREET ADDRESS STREET ADDRESS.
EFY-S1- 1P CITe-5¢-1F

11. | hereby certify that the information supptied with this fing does not guaiify ior the exempiia;\ stated in Section ﬁé:O?(B){i_},_ﬁbricE S'tat;ﬂes‘ § further ée;ﬁ that the information

indicated on this report is trug and accurale and that my signature shalf have the same lega effect ag if made under oath, that | am a managing member or manager of the
fimited labiity company or the seceiver o trustes empdgwered 10 exacute tvs repart as requued by Chapter 608, Flodda Statutes. _

SIGNATURE: __{/ V2.

/=305  3oStvsszz

= @ e irm ks e Py i . AL N

~ B A RE & el

B ETLIFUEIT I B O e L R Y A

™ats iy rema DRomn B



