2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # L02000020299

1. Entity Name
SPRINGHILL. DEVELOPMENT GROUP, LLC

01-23-2006 90132 005 ****50.00

Principal Place of Business Mailing Address

3760 NORTHWEST 83RD STREET

SUITE ONE SUITE ONE

3760 NORTHWEST 83RD STREET

20001596

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
ST S INC R R
Suite, Apt. #, elc. Suite, Apt. #, efc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
651-1424587 Not Applicable
Zip L C_ou_mry | Zip Country 5. Ceilificate of Siatus Desired _ D_gi.ggql.:g;ﬁonax
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODOR, ANDREW
3760 NORTHWEST 83RD STREET Street Address {P.O. Box Number is Not Acceplable)
SUITE ONE
GAINESVILLE, FL 32606
B City FL I Zip Code

- the obligations of reglstered agent.
' - [
. SJGNATURE H

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

S

B

ignature, typed o printed name of regstered agent and ke 4 appleabls.

{NOTE: Regrslered Agent Sgnauwe requred when fenstatng}

Filing Fe@ is $50.00
Due by May 1, 2006

9. ™

AbbiﬂbNS;CHANGEs

MANAGING MEMBERS/MANAGERS 10.
LE MGR ate TTLE [J Change ] Addition
NAME HODOR, HOWARD NAME
STREET ADDRESS | 3760 NORTHWEST 83RD STREET SUITE ONE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2ZP
TWILE MGR O pelete TTLE O Change [ Aduition
NAME HODOR, ANDREW NAME
STREET ADDRESS | 3760 NORTHWEST 83RD STREET SUITE ONE STREET ADDRESS
CiTY-ST-Z9 GAINESVILLE, FL 32606 CITY-ST-2P
THLE MGR {1 pelete TTLE [ Change ] Addition
NAME PARRISH, JAMES M JR ' NAME
STREET ADDRESS | 3760 NORTHWEST 83RD STREET SUITE ONE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP
THLE O pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§1-29
TIRE [ pelete WILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TTLE Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

SIGNATURE.:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further ceriity that the |nf0rmal|on

indicated an this report is true and accurate ant that my signature shall have the same legal effect as if made under oath; that { am a managing member ager
limiled liability company or (e receiver or trustee empowered Lo execute this report as required by Chapter 808, Florida Statules. S ) (

/~/£-0¢ 399

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oqﬂu‘momzsn REPRESENTATIVE

Date Daytrne Phone #




