FILED

Feb 07,2008 8:00 am

2008 LIMITED LIABILITY CORPANY 18
ANNUAL REPORT | Secretary of State
_O0_ ook ke

DOCUMENT # L06000120229 01-09-2008 90019 003 ***138.75
1. Enlity Name
WEST GREEN SPRINGS, LLC
Principal Place of Business Mailing Address
7576 SPRING HILL DRIVE 7576 SPRING HILL DRIVE
SPRING HILL, FL 34606  US SPRING HILL FL 34606  US
TGS TS SRRSO

Suile, Apt. #, elc. Suite. Apt. #, etc. 01042008 Chg-LLC CR2E0A3 (12/06)

City & State Cily & Stale 4, FEl Number Applied For

‘m f 5'{») J ’X ﬁéa% Not Applicable
Zp Counity Ze Couniry 5. Certilicalo of Stalus Dosred [ Ezggq 3"&‘“""3’
8. Name and Address of Current Registered Agent 7. Nama and Address of New Regislered Agent
e ————————— ——— e — —~ - — Name - —
THE HOGAN LAW FIRM
20 SOUTH BROAD STREET Street Address (P.O. Box Number is Nol Acceplabla)
BROOKSVILLE, FL 34501
City FL ] Zip Codo

8. The above named entity subrmils this stalement lor the purposs of changing itg registernd office or registarad agent, or both, in the State of Florida. 1 am famitlar with, and accepl
the obligations of registered agent.

SIGNATURE
. trpeid O peinted name of regh agan and ke 4 . (NCTE: Roginad Apsnt mgnatra raqused whan rie fbng] DaTE
FILE NOWI! FEE |3 $138.75 Make chack payable to
After May 1, 2008 Fees will be $338.75 Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Oekete L Ochange O] Addition
NAME DORAN, PETER J NAME
STREEY ADORESS | 7576 SPRING HILL DRIVE STREET ADDRESS
CIY-51-2IP SPRING HILL, FL 34606 ciTY-s1. 39
e ] etete e O Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Lry-57-0P ce-51-71
TILE 3 pewete WTLE O crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-29 CITY-S1-2P
E . [0 Dete:e 4 e T Dcrange [ addition
NAME T R, T
T e —————r————— e — e ——
STREET ADDRESS STREET ADDRESS - T T T e =
Coy-51-0F cy-51-°
THLE O Delete TITLE Ocrange 3 Addition
NAME HAME
SEREET ADDRESS STREET ADDRESS
Qry-57-2p CmY-S1-79
ILE [ Detere Tme Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
cmy-5T-1P CiTY-S1-2IP
11, 1 haraby centity that the information sypglied with Ihis filing does nol qualify or the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on Lhis report is true and ate and Ihat my signanxe shall have the sama legal eflect as il mada under cath: that | am a managing msmber of manager of the
limited liability company or tha r or liysfes empowerad 10 execLie this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SGNATURS AND TYPEG {A mvfso NANE OF LIGNING SER, OR AUT REPRESENTATIVE Date Dayrme Prone #




