2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L02000007181 ecretary of State
1. Enlity Name
04-09-2007 90351 026 ****50.00
SINGING HILLS, LLC
Principal Place of Business Mailing Address
4338 ONDICH ROAD 3390 PLAYERS PCOINT LOOP
e T ”"ﬂl” |“||H| ”l“ Ilm "m ||m |I“| m“ ’lll‘ Hm ‘Im ““l‘ “I ‘m
2 Principal Place of Business - No P.O. Box # 3. Mailing Addross
13625 ELm Roagp
Suite, Apt, #. cic. Suite, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4, FEI Number Applied For
Ca ardess /‘20 01-0640689 Not Applicable
Zp Counlry Zip Country " $5.00 Additional
B3l USA . Cortificate of Status Desired dJ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Nama

VITALE, GLENN M
3390 PLAYERS POINT LOOP

Sueel Address (P.C. Box Number is Not Acceplable)

APOPKA FL 32712

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations ol registered agent.

SIGNATURE
Sqnature, Iyped cr onnlad name of regisiered agent and ik ¢ applcatie. {NOTE. Registered Agenl signaiute reauirdd when reinstaling) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete (13 g change (] Addition
NAME SINGING HILLS MANAGEMENT TRUST NAME
SIRCET ADDRESS | 4338 QNDICH RQAD STRELTADDRESS | | R (02 & &L /?o.d-D
CITY- 51-2IP APOPKA FL 32712 CITY-s1-21P Catrpaes, Mo YB3 &
I, MGR O pelete TIE Bchange [ Acdition
NAME SODERBERG, RUSSELL F NAME
SIREET ADDRESS | 4338 ONDICH ROAD STREETADDRESS | / 2deR & &L /2o 4D
CUY-ST-7IP APOPKA FL 32712 CIY-51-2IF Carriza ae. Mo O B3
FIILE O Detete TIE {Jchange [ Aadition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP CIIY-ST- 7P
TIE O celele it [Jchange [ Addition
NAME NAME
STREE | ADDRESS STRIET ADDRESS
CITY-ST-2IP CIIY-$1-2IP
TIHE [ Detete i [ Change [ Acdilion
NAME NAME,
STREET ADDRESS SIREET ADDRFSS
CIFY-ST-ZIP CITY-ST- 7P
TITLE O Celere e [ change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-ST-2)p Chy-sI-2IP

11. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i furthar cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recpjver or trustee empowered [0 exacute this reporl as required by Chaptor 608, Florida Statules.

SIGNATURE: 229 7 Yo7- §8§-785 7
SIGNATURE AND WPEI}dI},Peng‘E’lD N.A:‘E'?F Slvrrcj:IAANAfgC: MEMBFéAa‘;GsEI;.ngTeﬂ?IZED Fﬁﬁsaﬂﬁlﬂ\_ﬁf_ Date Dayurme Phene &




