2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # LO3000033126

FILED
Feb 20, 2006 08:00 AM
Secretary. of State

] 1. Entity Mame
2/%1.00 OF SPRING HiLL, LLC
Principat Placla ol Business Mang Addrass
1440 PINCHURST DRIVE | 1440 PINEHURST DRIVE
e o {M lﬂ mmmﬂmﬂu@ mﬂ m“ Hgll Iilll Hm |Nm w Im
2. Principat Flace of Bugingss 3. Maing Agaress
— _—
Sutie, A, {1, ete, Suita, Apnt. &, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. +LI Number Efﬁppzied far
B B 20-0202356 g ﬁNm Applicabie
Zio Country Zip Cauniry ) - 55_00 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Cufrent Reglstered Agent 7. Name and Aduress of New Registered Agent T
. Mame .
?&%D&%%EGRAIBLLVD Sireet Address |P.O. Box Nurcber is Nat Asceptable) -

SPRING HILL FL 34608 -
City o ' _IEI; T.:j'p Code

3. fhgago;é ﬂamege;zt@ Subimits thns stalamen_t.fnér {he purpose of changing its registered aoffice or registere:i‘ég;mt, ar bath, the— étate of Forida. | grm familar wiift, and acCept
he oitgalions of registered agent.

SIGNATURE

B, fypeed o preiled g O fegeanad agent mod e  siqicatle (NOTE Heagpsieraa Ageni sqnar e semuarecd when insim.g) DAIE —

© FILE NOW! FEEIS$50.00 .~
Make Check Payable io Florlda Department of State’
_ : - OueByMayt,2008
0.  MANAGING MEMBERSIMANAGERS Yoo T AUUWIONS/CRANGES
IsiLE MGRM 3 Delete TRE Tonmge [ Addion
NARRE MACDONALD, GAIL NAME e
STOCTT ADDRESS | 2934 L ANDOVER BLVD STAECY ADDRESS OO 39254 N :
CHT-51-BF  {SPRING HiLL FL 34808 G- ST 2P 0320 <00 - L0040- 306 ou. 0o
ARE MGRM 3 petnse TRE [CI€hange 1] Addidion
MAME MACDONALD, WILLIAM HAne
SIREET ADDRESS {2334 1 ANDOVER BLVD SIREEF AGRRESS
CIY-s3-IP  |SPRING HitL FL 34508 aresrae 4
WL 1 Dalste e [3Crange [ Addition
NAME Bt
SHLL] AUDRESS SIRELT ADORESS
Y- 5T BiP QITe-81-20
4 73 Delete THE D Change [ Acdition
NAME HAME
SIRCLT ADORESS SHRLTT ADORESS
STy ST- 1 ny-s1-21p
ne 3 Dajete TaLE T Change [ Additan
ANE 1AME
SIAEES ADDRESS STPEET ABDRESS
Ciry-ST- 20 Civt-§7- 2
i N o :

TtE 1 potere TiFLE [ Ghange ] Adidign
1AM HAME
SIRLES MIDRESS SIBEEL AGTKLSS
Gy St-ar J CHY -§1-2F

. | hereby vertify that the infarrnason supphed with ihis filing does not qualdy for Ihe exemptions contained m Sechion 118, Flarida Sta_;utés 1 furthar cerlity \hat ihe inlgrreatian
indicated on Itus report 1S liue and gccuate and hat my signalure shalt have the same tegal effect as i made under oath, 1hat | am a managing member o mapager of the
lioteg lamity company of lbe receiver Of frustee empoweied 1o execuls this reporst as required by Chapter 668, Florda Statules

SIGNATURE: (ol Wpehiortd_ _ BNElee 253 48T

b ne L Pl & T TR e e Cr rh A e ERf At e eteittEe i o oo T T —— - ——————




