“‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07,2008 8:00 am
Secretary of State

DOCUMENT # L068000116502

1. Enlity Name

SPRINGVIEW LOT 17/18, LLC

01-07-2008 90047 026 ***138.75

Principal Place of Business

1200 SR 434
SUITE 100
LONGWOOD, FL 32750  US

Mailing Address

1200 SR 434
SUITE 100

LONGWOOD, FL 32750 US

60000151

AL

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

SamE As  Above

Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 01042008  Chg-LLC CRZE083 (12/06)
City & Slalg Cily & State 4. FEI Numbar Applied For
20-5997470 Not Applicable

Zi Counl Zi l iti

P ouniry P Counry 5. Cerlificate of Status Desired O $5.00 Addltlona\

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name

MICKUS, JOHN

1200 SR 434

SUITE 100
LONGWOOQD, FL 32750

Sireet Addrass {(P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above namag enuty submlts this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiop

SIGNATURE

1/ 7/08

S-Qnatur%ad deTxinted name ol regrsiered agent and hile f epplicable.

{NOTE: Regrslered Agent signature required when reinstating)

DATE

7

FILE NOWII! FEE IS $13B8.75
After May 1, 2008 Fee will be $53B.75

. i i B ?‘é
S Make check payable, to

o _; - ¢‘..,

[Florida Department: nf State T

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES .
TLE MGRM O Delete TILE [0 Crange [ Adaition
NAME MICKUS, JOHN NAME

STREET ADDRESS | 1200 SR 434, SUITE 100 STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP

TILE MGRM [T Detele TITLE DO change 3 Aduition
NAME HEIDPRICH, MICHAEL NAME

STREET ADDRESS | 1200 SR 434, SUITE 100 STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32750 CITY-ST-2IP

I 7 Detete T v &-&na {J Change Wuaimn
NAME NAME Lenfass RoDis /S -

STREET ADORESS smecracess | Jleo SA W3y, Swrg 1Y

CHTY-ST-2P CITY-ST-21P Lodiwea P e 3150

TILE 7 Detete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-S1-21P

ITLE O Celele TME T change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

1ITLE O Delate TITLE Jchange [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2IP CITY-51-2IP

11. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
aslee empowered to executa this report as required by Chapter 608, Florida Statutes.

indicated on this report is true ape-s
limited liability company or the facei

Yo7 200-326%9

SIGNATURE:

- VA 7L¥i

BIGNATURE AND TYPED Of'/‘iINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytrme Phone 8§




