s R

2004 LIMITED LIABILITY COMPAN
- ANNUAL REPQORT =< =¥

- _’_"»a'"

FILED
Jun 07,2004 8:00 am
Secretary of State

Y SR,

DOCU MENT #L02000007181

1, Entity Name !
SINGINGHILLS, LLC

05-27-2004 90331 011 ****50.00

Mailing Address

2870 (ITRONDR. -
LONGWOOD, FL 32779

Principal Plage of Business

2870 CITRON DR. .
LONGWOOD, FL 32779

34008161

N O

2. Principal Place ol; Businass 3. Malling Address
4338 Onnjcw ﬂeAb 3396 Playses ?ow\"!' Loo?

Suite, Apt, #. etc. Suite, Apt, #. ote. 05132004 Chg-LLG CR2E083 (10/03)
ity & State | City & Stala 4, FEI Number Applied For
porka , FL APopia, FL 01-0640689 Not Appikais

- ' Counlry Zip Courdry - : 5.00 adgitional

32712 | @nance _327:/2 < | oRANGE. 5 CotfosiootSausesres []__ 35.00 acsonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regql d Agent . . -

4

Glewmn m. V,TALS

SODERBERG, RUSSELL F
“2870° CITRON DR.

Street Address (P.0. Box Number is Not Acceptabig)

LONGWOOD, FL 3I2779

3370 Players ToinT Loo?

I ]

Ci ) Zip Cod
Y Apopka FL | %53% 2

SIGNATURE

cifice or registered agent, or both, in the State of Fiorida, | am tamiiiar with, and accept

S ~17-04
DATE

8. The above named entily submits iy statementfer-tha.gurpose of changing its registerad
tha ohligations of fegist _;;,M '

[NOTE: Regaleved AQei aignature requrad wien reimxtatagh

BT
030

. Filing. f“-i,_-’ss_ . Maka check payable to
Due by Septéinbey 8, 2004 Florida Department of State
; b .
0. ‘ %AGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
" ImE MGRM - - 1 Delete e @ change [ Addilion
“NAME SINGING HILLS MANAGEMENT TRUST HAME .
STREEY apcRess | 2870 CITRON DRIVE sRETAORESS | (4388 Onpiew RLaad
arvst-ze | LONGWOOD, FL 32779 ansrk | Aveewa, €L I2V12
TE - MGR . 3 Delete e ¢ hé&dm &) Crange (7 Acdition
NAME SODERBERG, EQIZABETH NAME S e
STREET ADORESS | 2870 CITRON DRIVE STREETADDRESS | & 238 © b ie Roas
omv-s-2¢ | LONGWOOD, FL 32779 av-s-2r | ApeexA, T 2712
me L L -- bt - TmE . — - - Ochanga [ Atdtion
NAME ) NAME
STREET ADDRESS i ___[ sTReEr ADDRESS )
CITY-ST- 2 " e 7 P omyestme_ e A
TME— T T petee e - - TT TTTTT[crangs ) Addition |
NANE ' NAME
STREET ADORESS STREET ADDRESS
CTY-St- 27 CTY.ST- 2P
TTLE [ pelee TITLE [OcChnge  [J Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
crY-51-29 CITY-5T- 2P
ffE O Delete Time [changs [ Addition
NAME HAME .
- STREEY ADDRESS STAEET ADDRESS
CIFY-S1- 29 Cy-§1- 2P

11. | hereby certify that the inf
indicated on this report i
limitad Labsility comp

ation: suppliad with this filing does not quality for the exem
and accurale and tifal my signature shatl have the same |
@ recelver ordusteefirpowered to exacute this report as r

oo~ TTEE

plion stated in Section 119.07(3Xi). Florida Statutes. | furiher certiy that the information
ogal alfect as if made under oath; that ! am a managing member or manager of the
equired by Chﬂ.?ter 808, Florida Statutas.

5/ 7- 32/- 2% 1-B07

SIGNATYI

SIGNATURE:

o Russe U Sepecacns

BERG [[TAvsree of Singrag Hiuds
PUARASENENT TROSTAS Figanasx of Stnxen S /iels, il

Date

Caytirwe Phone #




