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1. Limited Liability Company's Name

DOCUMENT # L04000059051

SPRING HILL LAND HOLDINGS, LLC

TALLARASSEE FLORIDA

a1 z=1s1ls02

11721/

CR2EQ41 (10/08)

2. Principal Office Address - No P.O. Box #
24945 US Highway 19 North

3. Mailing Office Address

1/08--01040--007 #*%311,25

24545 US Highway 19 North

4. Siste/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc. Florida/USA

5. Date Organized or Qualified

To Do Business in Florida ()§/09/2004

City & State City & Slate
. . 6. FEI Number Applied For
Clearwater, Florida Clearwater, Florida 20-1569837 NotAppllcabIa
Zip Cauntry 2ip Country 7 55 00
. Addnllonal Fee requlred
33763 USA 33763 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
. 8. Name and Address of Current Registered Agent
\?;gf‘tein Brian A $100 reinstatement fee is imposed, except
2 in circumstances which the entity did not
Street Address (P.0. Box Number is Not Acceptable) receive the prior notices. By checking this
24945 US Highway 19 North box, you are certifying the prior notices were
Suite, Apt. #, Elc. not received and requesting the $100
reinstatement be waived,
City Siate Zip Code
Clearwater, Florida P FL|33763

iliar with and accep! the obligations of Chapter 608, F.S.
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Date

9. 1, being appointed the reglstered agent ufﬁw bové med lirpited liability émpany am famil
7 / / /
Signature of // i

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Ad

dress of Each

Tiles Managing Members/Managers Managing Memberi Manager City / State / Zip
Mgy Bricn & Wolstin 10/50/09 OIOZS pi5 .25
m;r Karen J. wolsEin io/30f% bic2Ze orf Y315
L
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as if made under oath.

Signature of
Managing Member/Manager

[ 7

11. | certify that | am managing mernber.‘r,nanagef or the recenveror trustee-empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
{iting this reinstatement application the reason for dussoluuon has beenﬁlumnaled the limited liability company name salisfies the requirements of section 608,406, F.S,, and that
afl fees owed by the limited I|ab|l|ly company h ve Deen p:vd/‘i’hey omuon mdlcaled on this application is true and accurate, and my signature shall have the same !egai effect
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Typed or printed name of signing Managing Member/Manager




