12004 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT __ Jul 06, 2004 08:00 AM

DOCUMENT # M98000000391 Secretary of State
égaiﬁagém SPRINGS ANNEX, LLC
Principal Place of Business o WMailing Address o
soasgme . s
SOUTHPORT, CT 06830 . SOUTHPORT, CT 08890
— - AR TR
07022004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR TV oo
06-1502643 Not Applicable
5. Cortificate of Status Destred 1 gggqsggm

6. Name and Addiess of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. The above narmned entity submits this staternent for the purpose of changling its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE.

Signature, typed ot peinted name of registered agent end Ll if applicabla. (NOTE. chsmmd Agent sigrature required whon relmxqu] DATE

Filing Feea is $50.00
Due by September 8, 2004

9. MANAGTNG MEMBERS/MANAGERS

TITLE MGR
NAME ROSOW, CHRISTOPHER U0

":J
STREET ADDRESS | 167 OLD POST ROAD i UE?%%Q J{jb ons 50,00
oTY-$1-2P | SOUTHPORT, CT 06890 i

TITLE

HANVE

STREET ADDRESS
ofmr-ST-2P

TITLE
NAME
STREET ADDRESS

onv-57-2p DO NOT WRITE

- o - IN THIS SPACE

STREET ADDRESS
GiTY-57-2P

TITLE

NAME

STREET ADDAESS
Clry-87-Tp

T.E

NAME

STREET ABDRESS
cmy-st-2P

11. | hereby certify that the Information supphed with this filing does not gualify for the exemption stated in Section 119.07(3 {') Florida Statutes. | further certily that the infcm-naﬂcn
indicated on this repart is frue &nd accuraps and that my signalture shali have the same jegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver ustes empowerad 10 execute this repan as required by Chapter 608, Flonda étatutes

|
SIGNATURE: // h _ /oy 262-25%-7272,

SIGHATURE AND} TYPED QR PRIN\'ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRED SEPRESENTA‘HYE Date Daytima Phons ¥




