File on or before May 1, 1999 or Limited Liability Company will be

sublect to a $ 400.00 L ATE FEE.

LIMITED LIABILITY COMPANY <3885
ANNUAL REPCRT :

1999

FLORIDA DEPARTMENT OF STATE . S .
Katherine Harrls -
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

SPRING & ASSOCIATES,
6619 VIA REGINA
BOCA RATON FL 33433

LLC

DOCUMENT # L98000001434
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1a. Prncipal Place ol Business Address

6619 VIA REGINA
BOCA RATON FL 33433
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7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Oftice
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9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied habilty company submits this slatement for the purpoase of changing
State of Florida. Such change was autharized by aftirmative vote of a majority of the members | hereby accept the appointment

DATE 1-5-‘ ) )/W

SIGNATURE _ i :
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10. Title ;/I'anaging Members?Manager; Business Streot Address City, State and Zip Code
MGR | SPRING, APRIL 6619 VIA REGINA BOCA RATON FL
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11. Ido hereby certify that tha infarmation supplied with this filing docs nol qualty for the exemption statedin Sechon 119.072(3) (). Flonda Statutes | furthercertify that the information
indhcaled on this annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, thal | am a managing member or manager of the
iimited hability company or the receiver or trustee empowered 10 execule this repont as required by Chapter 608, Flarida Slatutes, and that my name appears in Block 10, or on an
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