FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001590 01-14-2008 90042 031 ***138.75

1. Entity Name

SEVEN SISTERS SPRINGS, LLC

Principal Place of Business Mailing Address

4420 CORTEZ BLVD 4420 CORTEZ BLVD

BROOKSVILLE, FL 34607 US BROOKSVILLE, FL 34607 US

R ST IUAIACT AR
Sulle. Apt. #, etc. Suite. Apt. #. sle. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Applied For

o NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [ ?ese.ggqﬁ:i:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOSTER, GEORGE K
4420 CORTEZ BLVD Street Addrass {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34607

. Cily FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing its registared office or registered agenl. or both, in the State of Florida, | am familiar with, and accept
_the obligations of registerad agent.

SIGNATURE

. Sigrature, typed or ormied name of regisiared agent and litle if appiicable {NOTE: Reg:stered Agent sggnature requred whien renstaing) DATE

FILE NOW!Il FEE IS $138.75 Make check pzjyable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIHLE MGRM o [ Delete LE [] change [ Addition
NAME FOSTER, GEORGE K NAME
SIREET ADDRESS | 4420 CORTEZ BLVD STREET ADORESS
CITY-S3-2IP BROOKSVILLE, FL 34607 City-81-2p
TILE MGRM 1 Delete TIILE 7] change [ Addition
NAME FOSTER, JOHN MAME
STREET ADDAESS | PO BOX 643 . STREET ADORESS
CITy-St-21P BROOKSVILLE, FL 34805 CITY-S1-2IP
TITLE MGRM ™ Gelete TIILE [ change [ Addition
NAME LIGUORI, MICHAEL HAME -
STREET ADDRESS | 4113 ORCHID DRIVE STREET ADDFESS
CITY-5T-2P SPRING HILL, FL 34607 CITY-S1-21P e
TILE [ pelete 11LE {1 Change [ Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2IP CIY-S1-2IP
ML [ Detete 1L [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIIY-5T-2P CITY-ST-21P
TILE 3 Delete 1ILE [J Chenge  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-§1-2IP CITY-SI-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicarted on this reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
_timitad liabiiity company or the receiver or trusiee ampowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: }7 /Zﬁakés Esno- ///0/08 353) 796 -3374

SIGNATURE AND TY .y 1 w MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




