2008 LIMITED LIABILITY COMPKNY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000095185 Feb 04,2008 08:00 Al
1. Enily Name - S
ecretary of State
236 SPRING RUN CIRCLE, LLC ry
Princpal Piace of Busingss Mailing Address
3502 HOLLIDAY AVE. 3502 HOLLIDAY AVE.
T T Hll“l“ |“ ||H| |H” ""] "m ||w |l”| ml‘ IHM“‘ ml‘ |H||l m ‘ll’
2. Pringipat Place of Busingss - No 20, Bux # 3. Mailmg Addross
Suite, Apt # eta, Sue, At #, etc 15t MOORE CR2E083 (10/07)
City & State Ciy & Stale 4. FEI Numper Applied For
NO-T APPLICABLE Not Appiicatie
ap Country anp Gounity . 5. Certfcate of Siatus Desred O gi‘ggﬁfgmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN, JEFFREY M T - p— ——
557 NORTH WYMORE ROAD Streel Address (P.O. Box Number 1s Not Acceniania)

SUITE 100
MAITLAND FL 32751

Cily FL Zip Code

B. The above named entity submits s stateren: for the purpose of changing its registered ofice or regisiered agent. o poth, in the State of Flondz. | am familiar with. and accept
the obligations of registered agent

SIGNATLIRE

St IYRe S 20U 95 @ 0 e SIETI Agorl u v Tl Fasposacta NOTE Repdtar t At 5 g QU0 ooured ahdr insahng) UATE

FILE NOW"!"_FEE 1S, $138.75

9, MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
Tne MGRM ] pelere TILE Cchange [ Additien
HANE BURTON, SUSAN A NAME
STREET ADORESS 3502 HOLLIDAY AVE. STREE] ADDPFS5 L0 1ROES !
CITY-S1-2IP APOPKA FL 32703 CITY-31-1P DE."‘iq'."“':'B“ ] ‘34_[ |§ | JIB "‘l‘
T O pelele TiTLE {7 Changs D Additon !
HEME NANE
STAEET ADDRESS STREET ALDRESS
CITY-5T- 2P OITY-57-2P
TLE [ Delete it [T change ] Aditicn
NANE HAVE
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CITY-37 -2
T (3 Datete T [ change [ Addmon
HAMEL HAME
SIRLET ABUMLSS STREET ZUDRESS
Y- S1- 719 CliY-Si- 4
THILE [3 Detete TITiE [ change [ Awdittion
HAKE NAME
SIRCET ADURESS STHELT ALIDFESS
G- 31 21 CITY- 57-2p
TINE U1 Detme TITE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET 4DDRESS
CITY-ST-2P CITY- 5720

11. | hereby certify Lhat the information supplied wity this fiting does not qualty for the exemptions contaned in Section 119, Flerida Statutes | hurther certify that the infermarion
ingicarad on this repo:i is ue and acturals and that iny signalure shall have the sams legal eftect as it made undes calm: nat | am a managing member or manager of the
Iimiled hability company ¢ the recever or irustese empowered to execule this report 25 required by Chapter 808, Flarida Staluies,

SIGNATURE: WAACU ‘ J | 107 R 33\Y)

siGNAKYRE MKD TYPED OR PRINTED NXWE OF SIGNING MANAGING MEMBER, PHESE Pl gt @ Pt i: 8
o~
—




