* 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT SECH m

! ‘;r—RY 0 DT
DOCUMENT # L03000053503 DIVISto o FOR“Umf%us
1. Entity Name

SPRING HAVEN RETIREMENT, LLC 05 MAY 1g A4 9: 57

f-' )

Principal Place of Business Maiﬁng Address

22573R8 STALET NORTH REET NORTH
ST. PETERSBURG, Pt-33701 ST PETERSE 01
s s 0 A

1335' Hﬂv/f-ﬁ'clﬁiﬂ BIVO NitJ 12,25 Havesdale, Bivo N LD
Suite, Apt. #, atc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appliad For
Ligd i wTEr Hoves £e- iiwTen Haves L - A1) -DeR2571D Not Applicabla
ap Country Zip Counwry i , $5.00 additional
. ; 5. Centificate of Status Desired O '
3398/ Psl s 338% | Pal &5 Fee Required
6. Name and Address of Current Regisierod Agent 7. Nama and Address of New Reglstered Agent
Name

CASTELLANO, NELSONT _
101 E. KENNEDY BLVD., SUITE 2700 Street Address {P.O. Box Number is Nog Acceptable)

TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE . T-1vY-0%
Signature, typed or printed name of registered agent and itle & applicable. {NOTE: Registered Agent signalures required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
. Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE Coaner 1 Detete TITLE [ Change [ Addition
NAME < NAME
erry ™ Conrtina
STREET AD oo™ Sagshore By wan e
CITY-5T-2iP S Ve herelpucstn, G 337193 CITY-ST-7IP
- A)
TME Teeasurer O elete TITLE [ Cange [ Addition
NAME MG edeadr oo NAME
STREETADDRESS | 332, Tywara Dremat, 'S\\,'.\L"\Ub STREET ADORESS
omy-51-2p < -?L-\eas\hwc;\.\ O 23NN emy-st-ap
TITLE [ pelete TITLE [J Change [ Additien
g::ﬁ ADDRESS ::nfsr ADDRESS E QOOSE S 2 WE"
([ [15~~ R T
CiTY-S7-2P CITy-ST-2P ]-‘" 15/ H1035--005 ##50. 00
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-5T-2P CITY-57-2P
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIE , 7 pelete me [ICange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P

1.1 n.,reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
iedicated on this repont 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
fimited liabifity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREA —\/Cy 7~ ? oY @e\a -993-0012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone i




