2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2004 08:00 AM
DOCUMENT # L99000000014 ' Secretary of State

1. Enity Name

SPRING GROVE MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

235 SE 5TH AVENUE 235 SE 5TH AVENUE . .
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number - -_- B K;;plisdAF.or
65-0884311 Nat Applicable

” . $5.00 Acdditional
5, Certificats of Status Desired (| Fee Required _

6. Namea and Address of Cur-rent-l'-h-agistered Agent

255 OF BTH AVENUE DO NOT WRITE
PE-RAYREACH. FL IN THIS SPACE

8. The above named entity subrrils this statement for the purpose of chanéing its registerad office or fe{;fsleréci ag;rit. or both, in the State 6f Flerida, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i . N i . . - e
Sigrature. typad or primed nams of registared agenl and tlle i applicable. {NOTE Registeret! Agent signalure requl-ed when ramslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

mE MGRM

NAME FRIEDLAND, PHILIP H

STREET ADDRESS | 235 SE 5TH AVENUE DBIF .

cv-sT2P | DELRAY BEACH, FL 0o 0inas

T MGRM /12 04-80016-003 50.00
HAME FRIEDLAND, CONNIE D

SIREEY ADORESS | 235 SE 5TH AVENUE
CITY-57-2P DELRAY BEACH, FL

IINE
NAME

B DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITNLE

NAME

STREET ADDRESS
CITY-51-217

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 118.07(3){i), Flerida Statutes. | further certify that tha information
ingicated on this report is true and accurats and that my signature shall have the same |egal affect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 1o exacute this rep uired by Chaaer 608, Florjd 3174193.

e . {1?1(4/ i

(].
SIGNATURE: 5@,, . Ty :lané’,l@o‘-l' Sp[-243-108 O

SIGNATURE AND TYPED OR Pﬂlﬂﬁ NAME OF SIGNING MANAGING MRMBER, OR AUTHORIZED REFRESENTATIVE Date Dayhma Phone #

U T




