2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000053503¢ .
1. Entity Name

SPRING HAVEN RETIREMENT, LLC

Principel Place of Business

1225 HAVENDALE BLVD NW
WINTER HAVEN, FL 33881

Mailing Address

WINTER HAVEN, FL 33881

1225 HAVENDALE BLVD NW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 24,2008 08:00 AV
© Secretary of State

O

03122008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied Far
20-0825713 Not Applicabla
dip Country Zip Country E. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, TERENCE J
420 BAY AVENUE
CLEARWATER, FL 33756

Stresat Address (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturé, typed or printed name of regrstered agant and ttie f appilcable

(NOTE: Registerad Agent signature reguired when réinstating)

CATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TMLE o] [ Detere TILE [C] Change  [] Addition

HAME MCCARTHY, TERRY NAME

SIREET ADDRESS | 3663 BAYSHORE BLVD. NE STREET ADORESS UUDDDQSEGS 10

ory-s-ZP | ST PETERSBURG, FL 33703 oITY-S1-2P 057 14./08-20047-005 143 7%

TIMLE T Water bug { Maor k- [ Delete TME : [Jchange [ Addition

NAME . NAME .

STREET ADDRESS | 333 THIRD AVENUE, SUITE 400 STREET ADDRESS

ciy-§1.21P ST PETERSBURG, FL 33703 CITY-5T1-2P

TLE 1 Detete TILE [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O peles TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelets TITLE [0 Change  [3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
Tme O Delete e .. O change [ Addition

NAME KAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP CITY-ST-ZIP |

11. ( hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fierida Statutes. | further certify that the infermation ‘

indicated on this repart is trua and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or frustes empowered 1o execu

=

SIGNATURE:

rt as required by Chapter 608, Florida Siatutes. i

dfifop  (1a1) 445 430

SIGNATURE ANCETYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytima Phong #




