2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - May 14,2007 8:00 am

DOCUMENT # L06000020203
peiurtutt Secretary of State
*R KK
SPRINGHILL LAND PROJECT PHASE II, LLC 05-14-2007 90363 017 #7730.00
Principat Place of Busincss Mailing Address
622 BYPASS DRIVE 622 BYPASS DRIVE ’ » - :
SUITE 1 SUITE 100 . '
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FE! Numbgr, Appticd For
aﬁ_ q‘g f') 0 30) (0 Not Applicable
- ; ; < .
Zip Country Zip Counlry 5. Cerlificate of Stalus Desired Ci gi'gg'lﬁ?:‘;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
g?;gxbxgg%;ﬁlsv\g Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 100
CLEARWATER FL 33764
City FL Zip Code

8. The above namod enlity submils ihis slalcment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agenl.

SIGNATURE
Sagnhating, Iyred o prmod name of regisieied agent angd ik f apnlicaul, {NOQTE: Regisiernsd Agenl -;\qrmmn reaquireed whion reinsiahng} [ATT
FILE NOW"I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
NnIE MGR ] pelote 1 [ Change ] Addition
NAME CAREY, THOMAS W NAMI
STRCET ADDIESS | 522 BYPASS DRIVE, SUITE 100 SIHITTADDRESS
CHTY- SI-/IP CLEARWATER FL 33764 Cuy si-ap
TILE O Delete i [ Change (] Addition
NAME NAME
SIREET ADDRESS SIRIFTADDRE S5
CHY-5i- 71 CHY $1-717
e O oeleie 1l [ Change 7] Aadition
NAML. NAME
STREET ADIX 88 SIRT TADDRESS
GHY-S[=4P- — - GHY-S1-21"
1HLE (1 oelele 1 [ Change [ Acdilion
NAME NAMI
STRFETADDRL S ST TADDRESS
CliY-81- 2P Ccly s1-21p
1TE O pelele Tt [ change  [J Addition
NAME NAM
SIRLLY ADDRESS SINEETADDRESS
CIEY-SI- 2P CHY -s1-2IF
ik (1 oelete nmr [ Change (] Addition
NAME NAMI
STREET ADDRE 55 SIREI T ADDRESS
CIY-SI-AIP CHY-S§-2IP

. | hereby certify thal the inlormalion supplied with Lhis filing does not qualily for the exempticns conlained in Seclion 119, Florida Slatules. | lurther certify Lhal the information
indicated on this reporl is ue ang accurale and that my signalure shall have the same legal effecl as if made under calh; that | am a managing member or manager ol the
fimited liability company or the refeivd lee empowered 10 @c/ulc this report as required by Chapler 808, Florida Statutes.

SIGNATURE: - ) L{IBOI 79 ( ')?())’7% -390

SIGNATURE AND TYPED OR PﬂINW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Layume Phane &




