FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FOREST OAKS OF SPRING HiLL, LLC
Principal Place of Business Mailing Address .
420 BAY AVENUE 420 BAY AVENUE G 0 0 4 0 3 2 1
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
P R S R ARUERA TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 ' Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
61-1507527 Not Applicabla
ap Country ip Country 5. Certificate of Status Desired O $5.00'ﬁ_\dd1tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

MCCARTHY, TERENGE .
420 BAY AVENUE i Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, Fl.‘33756

City FL I Zip Code

8. The above named entit3ubmits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regs@d agent.

SIGNATURE: -
Signature, lypa_d‘ fx prisded name of regrstered agent and titte il applicable. {NOTE: Registered Agert signalura required when reinstaling) DATE
-
[ . .
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Gelete TITLE M&EM B Change [ Addition
NAME TERENCE J MCCARTHY FAMILY TRUST, UfT/D OCT NAME Tesence J. Mc.Co.d-h.j
STREET ADDRESS | 420 BAY AVENUE STREET ADBRESS | Lh o) Avenve
ciy-sT-20 | CLEARWATER, FL 33756 or-si-zf |Clea wilher, FL 33150
TLE O Deete s T Clchenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE [ Deleie TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-20P CITY-ST-2IP
TIME [ Gelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T- 2P CITY-S3-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Siatutes

SIGNATURE: __ " M q/i]ed  (1aDuus- 4502,

SIGNATURE AND TWREC'ER PRINTED NAME OF SIGNING MANAGING MEMBER, MARSER_OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




