FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M00000001050 02-20-2006 90138 008 ***<55.00
1. Entity Name
JUMPING SPRINGS, LLC
Principal Piace of Businass Mailing Address
2600 E. COMMERCIAL BLVD., #200 2600 E. COMMERCIAL BLVD., #200
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
> prrTIS S MR NTANEIWITAmA
SUS\ Uawow)y DI Suot Wawenly DY
Suite, Apt_#, atc. Suite, Apt. #, etc. ‘ b 3 . 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State ) 4, FEI Number Applied Far
COCLQ’*\ o Q ) ‘:: \ &D(LD‘—\ 3@ ‘jr: ] 65-1128299 Not Applicable
ZIpB EX Yy | CQ%WQ_QNQ\> a %0 L ,—guntry \' 5. Certificate of Status Desired { Ei'ggn‘;zﬂi“"a‘
6. Name' and Address of Current Reglslered Agent 7. Nama and Addmss of New Regislered Agent
- - - = ) Name T T ¢ T T

VALONCY, STEVE 7
311 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE; FL 33316

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signatura required when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE . MGR O Delate TILE /E‘bhange [ Addition
NAME . LIEBOWITZ, SHELDON NAME
‘ . R AN FECN SN <
SIREET ADDRESS | 2600 E. COMMERCIAL BLVD., #200 STREET ADDRESS sHo L7 R &Nlm oy
cny-sT-2» | FT. LAUDERDALE, FL 33308 CITY-57-21P Con\ 30 | A5061
TIMLE [7) pelete TILE [OJchange  [] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TLE 7 pelete TINLE . [change [ Addition
NAME NAME
“STREET ADDRESS |~ o T " STREEY ADDRESS ' R
CITY-ST-2P : CITY-5T-2P
TITLE O alete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE : O Delete TILE I Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP .
me O elete TMLE [ Change [ Adgilion
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby cerlify that the inforg
indicated on this report is 1r
limited liahility company or {

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ynd accurate and g shall have the same Iegal effect as-if made under oath; that i am a managing member or manager of the
eceiver or truste pcute thi as requirg Chapter 608, Fiorida Statutes.

My signaty
owered
SIGNATURE:

} -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEW MBER. Nﬂ%ﬂjﬂ AUTHORIZED REFRESENTATIVE Date Daytime Phone #




