, -w
-/

FILED

2005 LI NUAL REPORTPANY Jan 14,2005 08:00 AM

DOCUMENT # 99000000014

1. Entity Name

SPRING GROVE MANAGEMENT, L.L.C.

Secretary of State

Principal Place of Busingss

235 SE 5TH AVENUE
DELRAY BEACH, FL 33483

Mailing Address

235 SE 5TH AVENUE
DELRAY BEACH, FL 33483

— (ORISR

01102005Ne Chg-LLC CR2E083 (10/03)
DO N OT WR ITE I N TH [S S PAC E 4. FEl Number Applied For
65-0884311 Not Applicable
5. Certificata of Status Desirad . 0O gg'gg‘ 3:’3"0“"1

. Na;mq qn_é Address of qi;rt}ent Raglstefed iént _ e e

RS SE BT AVENUE DO NOT WRITE
DELRAY BEACH, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing'its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE = - e
Sigralure, iypad o privtad name of registered ogent and litle il apphcable

(NOTE Registarad Agert signalure requi-ed when reinstating) DATE

Filing Fee is $50.00 P BRI

Due by May 1, 2005 (11714, 05-50003-001 50,00
9. T MANAGING MEMBERS! MANAGERS ' -
THLE MGRM
HAME FRIEDLAND, PHILIP H

STREET ADDRESS | 235 SE 5TH AVENUE
CATY-ST- 2P DELRAY BEACH, FL

TIMLE MGRM

NAME FRIEDLAND, CONNIE D
STREETADDRESS | 235 SE 5TH AVENUE
crv-sT-2P | DELRAY BEACH, FL o - o

TITLE
NAME

v | DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TME

NAME

STREET ADDRESS
CITY.ST- 2P

e

NAME

STREET ADDAESS
CITY - ST-2IP o s = e e

11, | hereby certify that the informatlon supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. [ further certily that the information
indicatéd on this report is rue and accwrate and thal rny Signaturs shall have the same legal sffect as if made under cath; that | am a managing member or marager of the
limited liability company or the receivar of trusteg egzverad to eﬁcute hig repgrt as reguirad by Chapler 608, Fiorida Statutes.

s I( (“
SIGNATURE: /

SIGNATURE AND TYPED OR PRIN’%" NAME OF SIONING MANAGING M.

1~10-200% Gel-243~ (of0

ER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #

; /s




