FILED
2008 LIM§TED XABILITY COMPANY Feb 15, 2008 8:00 am

- -+ ANNUAL REPORT

DOCUMENT # L06000026808 Secretary of State
1. Entity Name 02-15-2008 90051 021 ***138.75
WEKIVA SPRINGS HOLDINGS, LLC
Principal Place of Business Meailing Addross
1050 § LAKE SYBELIA DR 1050 S LAKE SYBELIA DR - bUUUE349
MAITLAND, FL 32751 MAITLAND, FL 32751 '
R S PSS R
Suite, Apt. #, atc. Suite, Ap1, #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-4492920 Not Applicable
Zio Counury ap Country 5. Corificate of Statws Desired [ ?ese 22qm"°"a'
6. Name and Address of Current Rogl:tnrud Agsnt 7. Name and Address of New Rngistemd Agenl

- = Name™ -

MILLER, SOUTH & MILHAUSEN, P.A. :
1000 LEGION PLACE STE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obkgations of registered agent.

SKGNATURE
Signatire. typed or prntad name of registaned agent and litle ff applicanie. (NQTE: Registared Agent signature required whan reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
VILE MGR [ petete TME COcCange [ Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S LAKE SYBELIA DR STREET ADDRESS
CITY-ST-29 MAITLAND, FL 32751 CITY-S7-2IP
TMLE MGR [ Delete TME [ Crange [ Addition
NAME MARKS, SHANNON D NAME
STREET ADORESS | 1724 IMPERIAL PALM DRIVE STREET ADDRESS
CITY-SI-2P APOPKA, FL 31712 oITY-3T-2IP
TME MGR [ oelete TME [} Ctangs [ Aadition
NAME | SOUTH, J TODD NAME i
STREET ADDRESS | 8 PINE STREET sreeT anoeess | 4312 Down Point Lane
cmy-s-2P | WINDERMERE, FL 34786 CITY-SF-2IP Windermere, FL 34786
IME [ Detste e (] Change ] Aadition
NAME NAME
STREEY ADDRESS STREET ADORESS
CATY-$T- 2P CITY-5T- P
TITLE ] Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2p
TLE O Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CAY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify thai the information
indicated on this raport is true and accurate and that my signature shall have the sams legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURQ/%X @wa— 2-1-2007 Y-539-1050

P?‘WD‘M‘P REPRESENTATIVE Date " Daytine Phone #




