l

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Eniity Name

2/$1.00 OF SPRING HILL, LLC

DOCUMENT # 103000033126

Principal Place of Business

1440 PINEHURST DRIVE
SPRING HILL, FL 34609

Mailing Address

1440 PINEHURST DRIVE
SPRING HILL, FL 34609

FILED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90448 039 ****50.00

00 A

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, efc. Suite, Apt. #, elc. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEi Number Applied For
200720236 ot Mpphcatle
Zip Country Zio Couniry 5. Certificate of Status Desired O fese'ga?qlﬁdr:dmonal
(= el 6 2 Namo and Address of Current Reglstered Agent--. = - = —=s woffens. =- .- <=7.:Name and Address of New Roglstered Agent:-- e - 2 - mes
Name o '
MACDONALD, GAIL _
2334 LANDOVER BLVD Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34608
City FL Zip Codde.

the obligations of registered agent.

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

SIGNATURE
Signature, ypec of printed name of registered agent and tite it apphcatle. {MCTE: Registered Agem sigralure required when reinstmg) DATE
Filing Fee is $50.Q0
Due by May 1, 2004
5. MANAGING MEMBERS/MANAGERS | K0 ADDITIONS / CHANGES
TME MGRM 1 Daleta e [ Change [T Addition
NAME MACDONALD, GAIL NAME
STREET ADDRESS | 2334 LANDOVER BLVD STREET ADDRESS
CirY-ST-4p SPRING HILL, Fl. 34608 CITY- ST-24#
TME MGRM 1 petete Tms [ change [ Addition
NAME MACDONALD, WILLIAM KAME
STREET ADDRESS | 2334 LANDOVER BLVD STREET ADDRESS
Cry-sr-ap SPRING HILL, FL 34608 CATY-ST-ZIP
TILE [ pelete THLE [} Change {3 Addition
NAME e o e s e == e W NAME B = ]
STREET ADDRESS STREET ADDAZSS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CIrY-ST-2IP
TLE ] Delete TITLE [ chamge T3 Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S7-21P

SIGNATURE:
SIGNATURE AND

Cail macDoypld

1. 1heraby certity thal the information supplied with this filing does not qualily for the axemption statad in Section 119.07(3){{), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manages of e
limited liability campany or the receiver o trustee empowered g execule this repon as required by Chapter 608, Florida Statutes.

ylisley 357-£88- /698

Of PRINTED NAME OF SIGMING MANAGING MEMEFR, MANAQER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone # .



