2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000026808

1. Entity Name
WEKIVA SPRINGS HOLDINGS, LLC

Principal Place of Business

1050 S LAKE SYBELIA DR
MAITLAND, FL 32751

Mailing Address

1050 S LAKE SYBELIA DR
MAITLAND, FL 32751

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90029 020 ****50.00

ARG AR AR AT RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
0-4492920 Nt Apltl
Zp Couniry Zip Gountry 5. Ceriificate of Status Desired [ gg-ggmm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SOUTH & MILHAUSEN, P.A.
1000 LEGION PLACE STE 1200 Street Address (P.O. Bax Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registerad agent and tile il applicable. {NOTE: Regisiered Aper eignature required when reirsiating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TME [JChange [ Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S LAKE SYBELIA DR STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CiY-ST-2P
TME MGR 1 belete TIILE ) Change [ Addition
NAME MARKS, SHANNON D NAME
STREET ADDRESS { 1724 IMPERIAL PALM DRIVE STREET ADDRESS
CITY-ST-2P APQOPKA, FL 31712 CIFY-§T-7
TLE MGR [ Defete I mLE [ change [ Addition
NAME SOUTH, J TODD NAME
STREET ADDRESS | 8 PINE STREET STREET ADDRESS
GITY-5T-TP WINDERMERE, FL 34786 CImy-s1-o7
TE [ Delete me [dcChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CAY-5T-7P
TLE 7 Detete THLE I change T Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Cmy-ST-Ip CAY-SE-ZP
TME [ Desee TALE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ¢Y-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

HO7-535 /050

SIGNATURE:

NAME OF

MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

‘[a;’ém?

Daytime Phone #




