2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

06-17-2005 50160013 ****50.00
104000040174

DOCUMENT #L04000040174 FILED
SPRING HILL REAL ESTATE, L.L.C
IN .LLC. )

5 w2 A F12
Principal Place of Businasa Maiting Adcress “ g e, CDR%'?.L{' ‘gY oF STATE
5091 GOLF CLUB LANE 5091 GOLF CLUB LANE ALLAHAS SEE, F LORIDA
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 T

i
R s KU MIAIIR LB BRI
Suita, Apt. #, 8to. Suite, Apt. #, slc. 06022005 Ghg-LLC CRRE0S3 (1/03)

i i X For
City & Siala City & State 4, FEI Number ?/- 2/ 7‘29 ?& ::Iﬂ;dmm
2o Counlry Zp Country 5. Corlificate of Staws Ossied [ gg-go Additional

5. Name and Adgress ol Gurrent Registered Agenl,  _ .7, -Nome and-Addreas of liow-Rugistered Agent: =
Name
GASSMAN, ALAN 5 ESQ. il
1245 COURT STREET, SUITE 102 Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33756
City FL I Zip Code
8. The above namad entity submits this sialement for the purpose of changing its regi 1 office or regi j agent, or both, in the Slata of Rodda. | am familer with, and accept

the obligations of registared agent.

SIGNATURE
. lyed o pranted reme of spenl anct tie {HOTE: Ragianed AQni Bgnan Huned wisn IsnKaing) DATE
Filing Fee is $50:00 - take chuck payable to
Due by Septembar ¥, 2005 Florida Department of State
5, ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Lﬁmm*\/wf/’fﬁf /h/[ ar Do e ClCeme [ Addilon
suettoess | ‘oz 2 2 aer( P STREET ADORESS
CIFY-51-2P % /A % . ]/ ar-s1-zp
e ’ O Delete e O Croge [ Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-ST-29 v 517
TTLE 1 Detets TITLE O Cange [ Asltion
NAME RAME -
_SHEENAsSE— = ~ —bsrmaomss T  — ———— - . — —
°F amv=s1-ap- - QY -S1-0p
| e O Dewete TME Octee [ Aodition
NAME RAME
" STREET ADDRESS STREET ADDRESS
CnY-s1-ap G -5r-ar
TME 3 Detets TME O Crange (] Adilion
HAME NANE
STREET ADORESS STREET ADDRESS
CiTY- §1- 2P G -sr-oe
TNLE O ceiate TIRE O changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2f Cimy-S1-ar

11. | hareby r:«anll'z
indicaled on 1

A FUAM

 Ihat the information supptiad with this filing does not qualify far the exemplion stated in Section 119.07(3)(7), Flovida Stalutes. | further certily thal the information
is roport i3 tnug and accurate and that my signature shall have the same legal elfact as if mada under cath; Ihat | am
limited liabitity company orgffe receiver or irusiaa empowerad 1o exscute this report as required by Chapter 608, Florida Statutes.

anaging member or manager of he

Tos

SIGNATURE:

T\lﬂ{m TYPED OR PRINTED NAME OF BIGNING

K /s
ﬁm

Cuytme Prone #




