2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AV

DOCUMENT # L05000082831

Secretary of State

1. Entity Name
SPRING OAKS, LLC

Principal Place of Business

7251 GROVE ROAD

Mailing Address
420 BAY AVENUE

BROOKSVILLE, FL 34613 CLEARWATER, FL 33756 US
Suite, Ap1. #, etc. ite, ¥, .
uite, Api. 4, el Suile, Apt. #, ete 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appled For
20-3349136 Not Applicabie
zp Country p Country 5. Certificate of Status Desired | $5.00 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DAVID C
420 BAY AVENUE
CLEARWATER, FL 33756

Strest Address (P.O. Box Number 1s Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both,’in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typed or printed nama of regrterad agant snd 116 d appiicabls

(NOTE: Registered AQe toniiure raguared when raintiaing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo wlill be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE P [] Celere TTLE O cChange [ Addition
NAME MCCARTHY, TERENCE J NAME o

. 3
STREET ADDRESS | 420 BAY AVE. STREET ADDRESS J,UULE,UUHBE}:I'-’UB .
s o FL 33756 ppi 05/14/08-80047-004 143.75
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-21P CITY-ST-2IP
TITLE [ celete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TWTLE 1 telete TITEE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Celete e [cnange [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TME [ Delete TITLE (] Change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes | further certify that the information

indicated on this report is true and accuratg and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the receivar or

SIGNATURE:

empowered ¢ execute this repor as required by Chapter 608, Florida Statutes.

D’]:}I D C \71“'16} 2—13-of

717-Yys= Y6

SIGNATURE AND T R PRINTED X

QF, ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytma Phane #




