2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # M01000001522

1. Entity Nama

ecretary of State

04-04-2005 90422 012 ****55.00

SPRING FOREST PARTNERS, L.L.C.

TAMPA, FL 33629

SIE 207
TAMPA, FL 33629

Principal Place of Business Mailing Address
3825 HENDERSON BLVD 3825 HENDERSON BLVD LUULHI3Y
STE 207

0 A

B&C CORPORATE SERVICES OF CENTRAL FL INC.
390 N. ORANGE AVENUE, STE. 1100
ORLANDO, FL 32801

Name

2. Principal Place of Business 3. Mailing Address
7282 55th Ave E 7282 55th Ave E
Suite, Apl. #, atc. Suite, Apt. #, efc, 1 ~
Suite 191 Suite 191 04012005  Chg-LL.C CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For
Bradenton, FL Bradenton, FL 59-3728103 Nat Applicabla
zZip Country Zip Courtry - .00 Additional
34203 34203 5. Cetificate of Status Dastred ?:Requimdm

6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Rogistered Agont

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The abovo named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of regisisred agent and Ktk i applicatls. (NOTE: Ragistored Agent signanre required whn rengtating) DATE
Filing Fee Is $50.00 Make check payable to -
. Duo by May 1, 2005 _ Florida Department of State -
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Detets ME MGR N Change [ Addifion
NAE MARTIN, ROBERT J A Robert J. Martin ,
STREET ADDFESS | 3825 HENDERSON BLVD #207 SEETADDRESS | 7282 55th Ave E, ste 191
crv-st- | TAMPA, FL 33629 cy-st-2¢ Bradenton, FL_ 34203
TME MGR [ vetete TMLE O Ctange  [] Addition
NAME GRUBER, DAVID E NAME
STREET ADDRESS | 1806 BAY RD STREET ADDRESS
CAY-ST-BP SARASOTA, FLL 34239 cIry-ST-29
TME O Deteta TME [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
| emvisrme - - CITY-5T-2P
ul3 [ petete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TME ] Detete TINE [J Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CATY-§7-IF
e [] Detets E Ocrenge [ Addition
CITY-ST-TP ) CITY-§7-1P - CTT o

11. | heraby certify that the informad
indicated on this report is true
limnited liability company or the

+

SIGNATURE:

pert J. Martin, MGR 47085

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes..| furthar certify that the information
ccurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member, or “manager of the
er or trustee empowersed o execute this report as required by Chapter 608, Porida Statutes.

ITURE AMD TYPED OR PRINTED

MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytitre Phone #




