FILED

2006 LIMITED LIABILITY COMPAANY 4n

ANNUAL REPORT Secretary of State
DOCUMENT # L05000103830 g 04-21-2006 90016 (35 ****50.00

1. Entity Name

SPRINGHILL TWO, LLC

Principal Place of Business. Maiting Address .
625 COURT STREET 625 COURT STREET : 30007654
INTERVEST BANK BUILDINGS SECOND FLOCR INTERVEST BANK BUILDINGS SECOND FLOOR ]
CLEARNATER, FL 33756 CLEARWATER, FL 337%
e v 0 BTG
3005 S{ B S0 2c0S SR 590
5\:::;:» Apt. 4. EIG\ S;:'Tw(\ Apbig \ 04182006  Chg-LLC CR2E083 (11/05)
City & State Cily & Srare 4. FEV Number Applied For
CATHRORTII e | CUSHRWHTRA, PL D - 309 OO0 & [Tt opemse
3?551 Rz Counry Z% 3‘75‘9 Cosnry 5. Cetiificate of Staws Desies [ :{:g& Add ionel
8. Name and Addrese of Current Registersd Agent 7. Name and Address of New Regiziarad Agent
Name
ENGLANDER, LEONARD 5 - - P p—— N —
721 FIRST AVENUE NORTH eel Agdress (P.Q. Box Numbey is Nat Accepial
ST. PETERSBURG, FL 33709 WS & S‘ib& ,-SUMATS 200
City Zip Code
CLSAR WATRR, FL 559y

8. The above named enlity submils thiz statement for the purpose of changing its regi d office ot regi agent, o both, in the Stale of Flotiga, | am lamikar with, and adcept
the obligations ol register, Gent.

SIGNATURE

e
w-.muu‘hﬂumdwmm arwi hoe | appicabis. (NQITE: Regsresed AQIN SONEIUNE QU When reqsiz ng)

Filing Fes is $30.00
Due by May 1, 2008

9. MANAGING MEMBERS/ MANAGERS 19.
nne Manager [M&m ber Do g Qithange [ Acdtion
NAME N
Marsholl . S
SIREET ADDRESS 0% S ® 5‘1 o K0, aosci SIREEN ADDRESS
on-s1-70 rearwsaier "1 B3R cav-51-2p
WME O Detere ke Ocrange [ Asoizion
HAME NAME
SIGETT ADORESS STREE] ADORESS
or-51-40 Gay-§1-P
it £ Detete TmE [Jcrange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Civ-S1- 39 Cy-St-1P
e O Detete nne [ trange [ Addiion
NAME HAME -
STREET ADDRESS STREET ADDRESS
ary-51-2p Cmy-S1-7@
TiLE [ Delet e O Crange ] Acdiion
HAME RAME
STREET ADDRESS. STREET ADDRESS
cyY-s1-Ip Eny-Si-IP
TIE ) Datete TIME Dicrange [ Asditizn
NAME RANE
STREET ADORESS STRIEY ADORESS
aly-51-2p cry-S1-3P

11. | heieby ceriify that the information supplied with this liling does nat quality for the exemptions contsined in Chapter 119, Floriaa Siatutes. | tunther certily that me mformation
ndicaled on his report is rue ans accutale and thal my signalure shall have the same legat elfect as it made under oath, that 1 am a managing member o managet of the
miled liabtity company or the receiver or trysiee empoweted 1o execule this report as required by Chapler 808, Fiovida Statutes.

SIGNATURE: 4
oA

\TURE AMD TYPED OR PRINTED NAME OF £ wEMBER, [+ ] TATIVE Date Cinytume Prome

May 10, 2006 8:00 am



