FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000004698 04-29-2008 90020 037 ***138.75

1. Entity Name

SPRING LAKE DEVELOPMENT LLC

Principal Place of Business Mailing Address L

1522 HERMITAGE LN 25311 O'KEEFE LN o

CAPE CORAL, FL 33974 LOS ALTOS, CA 94022 '

S R e MR IENR TR
25311 O'Keefe Lane

Sulte, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Los Altos, CA 03-0571658 Not Applicable
QZEO 22 Country Zip Country 5, Cerlificate of Status Desired (] ?i'ggqﬁ:’:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
C T CORPORATION SYSTEM SGargm Waplk r :f:sbq-_ s
treet Address (P, Q. Box Number is NGt Acceptable
1200 SOUTH PINE ISLAND ROAD Casey 1 ?Lln Lubitz et al.

PLANTATION, FL 33324

515 N. Flagler Drive, 18th Floor
&f‘ést Palm Beach FL é'%cﬂ)el

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am {familiar with, and accept

the obligations of registered ageni.
£ /2P,
SIGNATURE e th / he/og

sigﬁawla, typwtl o printed nama of registered agent and litle it applicable (NOTE: Registered Agent signatura required when reinstabng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR O pelete TITLE [ change ] Addition
NAME HARRIS, RUSSELL R NAME
STREET ADDRESS | 253711 O'KEEFE LN STREET ADDRESS
GiTY-81-2IP LOS ALTOS. CA 94022 CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-31-21°
TITLE O petete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-51-21P
TITLE O beite TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CiTy-8T-21P CITY-SY-2IP

11. | hereby certify thal the informalion supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sffect as if made under ocath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute his report as required by Chapter 608, Florida Statutes.

G RY ialis, . 3
SIGNATURE: Aw/k«//f AATHR2 €D LEPpeseTATIE v/ap /08  (56)) Pro-031Y

SIGNATURE &ND TYPED Q{PRINTED NAME BF S%NING MANAGING MEMBER, MANAGER, OR ALJTHORIZED REPRESENTATIVE Date Daytime Phone §




