FILED

Mar 09, 2006 8:00 am
2006 L'MEEEULAf_B.{EgJR‘%-OMPA"Y Secretary of State

DOCUMENT # L03000035667 03-09-2006 90004 025 7775000

1. Entity Name

SPRING HILL US-19, L.L..C.

Principal Place of Business Mailing Address

17814 EAGLE TRACE ST. 17814 EAGLE TRACE ST,

TAMPA, FL 33647 TAMPA, FL 33647
03062006 No Chg-LLC CR2E083 {11/05}

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3775532 Not Applicable

5. Certificate of Status Desired a gese'ggqmmna'

6. Name and Address of Current Reglstered Agent

ESLMAENERM DO NOT WRITE
TANPA,FL 33T o IN THIS SPACE

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

| SIGNATURE
. Signature, typed or printed nama of registarad agent and title if applicanie. {NOTE: Ragistared Agent signature réquired when réinsiatng) DATE

Flling Foo is $50.00
Dueo by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME REDDY, MAHENDER M

STREET ADDRESS | 17814 EAGLE TRACE ST
CITY-5T-2P TAMPA, FL 33647

TIME

NAME

STREET ADDRESS
CITY-51-5P

IMEe
NAME

. DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowerad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: AAAAS A A 3{7{0¢

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AD'I"NOAZED REPRESENTATIVE Date Daytme Prone #




