2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000027180 Feb 19, 2008 08:00 AM
1. Eridy Noms Secretary of State
5478 SPRING HILL DRIVE, LLC
Principo Piace of Business Malling Addross
5478 SPRINGHILL DR, 5350 SPRING HILL DRIVE
T T | | H“HI“ I” ||H| ”IH ||W |Im "m“”' ”I” rlm”ll‘ ’l”’ mm m ‘m
2. Prncipa Place of Busingss - No P.0 Box # 3. Madrg Adciress
Buile, ApL. #. 2o, Sure. Apt #, 812 18t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numger Arnalied For
55-0804568 Not Applicatle
Zip: I z Sountrs
< Country e Country 5. Certificate of Status Desired [1 §5.00 Addnonal
Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLEN, DAN B
Street Address (PO Box Number s Not Accepiatie
5350 SPRING HILL DRIVE st e Number s Not Aucepisiie)
SPRING HILL FL 34606
Cily FL Zip Cade
8. Tre above named entity subTits s statemen: for the purpose of ohi s registered office or registered agent, or poth, inthe State of Froada. | am familiar with, and accept
the obaganons of registered agent y
3 . e s —
SIGNATLRE 35 ()U“""
Sy bac, WO {0 T G g Sered Ganl 91 e fusps (ROTE Repstiwnt iaeart 3 [ 1alo e rlgp wregl 400 1 mstaineg) [IATE,
FILE NOW!!! FEEIS §138.75 -
i After May 1 2008 ' Fee W:I! Be $538 TE et ’ '
-Mak "Check Payabie to Flonda Depanment of SIate .
9. MANAGING MEMBERE:;MAE\AGEH& 10 ADDITIONS ! CHANGES
T MGRM O Dalcte a3 {cChange (7] Addition
HARE AURO S MANAGEMENT, LLC NARAT
STREETARDRESS | 5350 SPRING HILL DRIVE STHEE] ABDRESS RTLL LRSSl
Civ-57-2p  |SPRING HILL FL 34606 oITY-5-70 Q2427 /02-Q0040-003 1382 75
TILE I peteie THiLk [ Change [ Adition
HARE KAME
S1REET ALDRESE STREET ADDRESS
GIly-S1-2IP CIy-51-2
HiLE ] Deirte Tt O change [ Acdman
NARE HAME
STREET ALDALSS STREET ALDRESS
CITY-ST-2IP CiY- 512 |
TILE [ pelete ITE [ change [ Adition |
JHARE NAME
STRLY AOUAESS STREET ADDRESS
CIY-8T-21P CITY-5i- 2P
T3 O pelete THiE [C] Change [ Additisn
HARE heAE
SIRLET ADURESS SIREET 4DORESS
CIFY-31-21» CHy-37-2.p,
b
AME O vele TiTiF [C]change [T Addition
HAME NAME
SIREZT DDAESS STREET ARDREES
CHY-&T-2IP ciy-31-2ip
11, | hersby cernly thal the information supplied with s filing does net quality for the sxeniptions conlgined in Section 114, Florida Statutes. | turlhsz cartily that the informasion
ingizated en lhis repor is brue and accurale and that iry signature shall have the saine legal eltect as it made under oat: that | am a managing 1nemher or manager of the
limiled habifity cornpany or the receiver ofsasiag ampowersd 10 exscule this repert as requirsd by Chapter 808, Florida Statutes.
SIGNATURE: ____{ /A Y
SIGNATURE AND TVPEMTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (MR Baylrr o Piwa e i




