2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

4

DOCUMENT # L04000070970

04-28-2005 90030 030 ****50.00

1. Entity Nama
THE VILLAGES OF SPRINGHAVEN, LLC

Principal Place of Busingss Maifing Address
DESTIN FL 32541 bs DESTN FL 52641 U 30008639

RN RN

2. Principal Place of Buginess 3, Mailing Address
SY3 tha b Rl #5011 | SY3  tavbey Bied Yol
Suita, Apt. #, atc. Sulte, Apt. #, elc. 04252005  Chg-LLC CR2E083 (10/03)
ty & Stalg . lty & Statg | 4. FEI Number Applied For
Tges tin FL eg‘;w'\ [ . ey
z§| 2 S,',' i Couniry j’% 254\ Country 5. Cantficsie of Staws Desirad [ g-gomm
5. Nams and Add! of C gistarad Agemt 7. Name and A of New Rogiotered Agent
Nama
CADENHEAD g Qgsg?lATES.'P.A. < s 0 e N - e
30 SOUTH SH DRIVE ‘EE ! E
DESTIN, FL 32541 zhay "I g0
“ Deghn FL | 8%% |

6. The abova named antity submits this statemant for the purposa of changing it rogistered office of registared agent, or both, in the Slats of Florida, | am familiar with, and accept
the obligations of regisiared agent.

SHANATURE __
gy

e, frpec or PR Ay of regiEesd BpRnt and K # aplicatie (NOTE: Aegietensd Agmn| 3igneirs requined when rewmialing) DATE
Flilng Foe Is $50.00 Make check peyable to
Due by May 1, 2005 Florida Departmant of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Ocietn me S Change [ Addion
NAME CADENHEAD, CHRIS MAME
ster aovess | 30 SOUTH SHORE DRIVE smermioness | S43 Harbor Blvd s
emv.si-2 | DESTIN, FL 232541 ovsrzr  [Desh,, PL Bas 4l
TIE (3 Detete me Oithne O Asdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 CTY-ST. 2P
TITLE [ Deteta TIRE Octrage [0 Addition
NARE A
STREET ADORESS STREET ADDRESS
Gry-51-0r Cry-st-op
TITLE 0 oeise Tt D Change [ Addition
NAME NAE
STREET ADLRESS STREET ADDRESS
CITY.ST. 2 G- §1-3p
THLE 1 detets e Ocmnge [ Adtilion
NAME NAME
STREET ADORESS STREEY ADORESS
orr-$1-2p CY-5T-20
ThE O Detete Tme Ocange [ Addtion
HAME NAME
STREET ADDRESS. SIREEF ACDRESS
ony-ST-e cty-51-2¢
1. | herety certiy that the information supplied with this liling does nol quatity Jor the examption stalod in Section 119.07(3)(i), Florida Statutes. § further certity thal the information
indicated on this report Is true and accurate and signature shall have the samo legat effect as if made under oath; that | am a maneging mefmber or manager of the
imitad liabRity company of tha receiver or‘%r {0 ex this fepol required by Cnapler 608, Fiorida étalums.
SIGNATURE: ,@V CHPTS CaCENREAN dlasfos
NIATUM AND OR PRINTED NAME OF 810 MNG -4 oM AL Ons Deytins Prone #




