2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033651

1. Enlity Name
SPRING HARBOR, L.L.C.

Principal Place of Businoss

16;8 CRESCENT EXECUTIVE COURT STE. 120
LAKE MARY FL 32746

Maikng Address

615 CRESCENT EXECUTIVE COURT STE. 120
120
LAKE MARY FL 32746

2. Principal Place of Business - No P.O. Box #

Mailing Aadress

Suite. Apl. # elc

FILED
Apr 09,2007 08:00 A
Secretary of State

LT

Sulle, ApL #, slc. 15t MOORE CR2E083 (10/06)
City & State City & State 4, FEI Numbar Appliod For
52-2387712 Nol Applicable
Zp Couniry 2p Country 8. Cerlificale of Status Desired O $5.00 Addtional
Fee Required
&. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

GRAY, N. DWAYNE JR
201 EAST PINE STREET
SUITE 500

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. The above namod entity submils this statement for tho purpose of changing ils regislered oflice or regisiered agent, or both, in the Stalo of Florida. | am farmiliar with. and accept

\he obligations of registerad agent.

SIGMATURE
Signature, typed or pnnted name of (egstered agenl and lilke § apnkcable {NOTE: Regeslersd Agent signature reauned when renstaling) DATE
o 1
Cis FILE NOW!!' FEE IS $50.00- - ' . KJ
Make Check Payabie to Florida Departmem of State
Pyt e Due IB_y May 1,2007 = .- -
R A s R
9, MANAGING MEMBERS { MANAGERS l 10. ADDITIONS/CHANGES
e MGR O peicte TITLE [ Change  [] Addition
NAMF BORCK, TODD L NAME
STRECT ADDRESS | 615 CRESCENT EXECUTIVE COURT STE. 120 STRECT ADDRESS UQLIDUI 15344 T8
CIY-S1-2IP LAKE MARY FL 32746 CITY-$1-2IP - r|4 1 J‘D i BDD D ﬁit_ CII:] Dn
THF MGR [ pelele 1TLE [ change [ Aadilion
NAME WOLF, JONATHAN L NAMF
SIREETADDRESS | 516 CRESCENT EXECUTIVE COURT STE. 120 SIREET ADDRESS
CIry-sI-2IP LAKE MARY FL 32746 CIry-81-2IP
e ' ] Delele L O change [ Acdilion
NAME NAME
SIRFE| ADDRESS SIRELT ANDRESS
CITY-ST-2IP CITY-S1-2IP
Tt 1 Delele TLE [ cChange [ Aadilen
NAML NAMI.
SIREET ADDRESS STREET ADDRESS
CHy-si-2ip CiTY-51-7IP
e [ petete TITEE ] crange ] Aadilion
NAME NAML.
STRLET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI- 2P
1(TN O Detere ML [ change [ Addilion
NAME NAME
SIHEET ADDRLSS STREIT ADDRESS
cIrY-S1- 2P CITY-SI-2IP
11. | hereby certify Ihat the information suppliad with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
ingicaad on this reporl is true and accurale and thatyny signature shall have the same legal oflect as if made under oalh; thal | am a managing member or manager of the
limited liabiity company or the receiver or lruslete/’pypd Chapler 608, Florida Statules.
SIGNATURE: 3/ lot  (49U333-1Y4 Yo

BIGNATURE ANQTVPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F A

Date Dayume Prore




