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File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Eji
ANNUAL REPORT 2t

FLORIDA DEPARTMENT OF STATE
Katherine Harris F! L F D

Secrelary of State

. 1009 G DIVISION OF CORPORATIONS 39 srr 12 4 g 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SEC - 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAl1+ ' o ATE
T e aand coess. DOCUMENT # 198000003375 A VNG

1a. Principa! Place of Business Address

SPRINGER DEVELCPMENT, L.L.C.
5770 W. IRLC BRONSON MEMORIAL HWY, STE 142 5770 W. IRLO BRONSCN MEMORIA

KISSIMMEE FIL 34746 KISSIMMEE FL 34746

2 Principa! Place of Businass 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

12/23/1998 FL
Suite, Apt. #, elc Suite, Apt. #, etc. ——

‘4. FEI Number

D Applied For
City & State Cily & Stale 57 35 é O 3 O 3 D Not Applicable
. Dale of Last Reporl 6. Cerlificate of Status Desired
Zip Caounlry 7p Couantry
0]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SPRINGER, JOHN E

5770 W. IRLO BRONSON MEMORIAL HWY, S | 'SieoihAddiess (P.O. Box Numberis Not Acceplable)
KISSIMMEE FL 34746
s aE e

SRR Zip Code

FL

%. Pursuant to the provisions of Sections 608 416 and 60B 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fliorida Such change was authorized by atfirmalive vote of a majority of the members | hereby acceptthe appointment
as ragistered agent, and accept the obligations

SBIGNATURE ___ e . DATE _
PRegnstete st Agpe 60 A rp L Appe ity (ROTE Huapsorod S o sagnae e negateshwbun resnb e

10. Titie Managing Mermbers/Managers Business Street Addrass City, State and Zip Code

MGR | SPRINGER, JOHN E 5770 W. IRLO BRONSON MEMOR KISSIMMEE FL

s B
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w00, T
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11. ldo hereby certify thatthe informaton supplied with this filing does notgualify far the exempton slated in Section 119 07(3) (1). Florida Stalutes  Hurther cenily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath, thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chagpiter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address. y

SIGNATURE: , John E<prinse s Q{g.ﬂ Y799 (402) 342 1144

SlGrATE AI‘J,’» TYREL (M‘nml: [ SRS A AFRE R {.:P/J‘ .|,|.\(T.\_-,—,|!}, A e R RIATLE G Frooen
INIICE I I 19O 1 4 [V



