FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000017222 03-11-2008 90129 016 ***138.75

1. Eniity Name

SPRING HILL VENTURE, LLC

Principal Place of Business Mailing Address - G 0 0 1 3 B 35

C/0 STILES CORPORATION C/0 STILES CORPORATION
300 S.E. 2ND STREET 300 S.E. 2ND STREET
FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33301
2 Principal Place of Business - No P.O- Box # 5. Ma"ing Address HII"I" I“ Ilm ||I“ IINI II”’ "m II}” J’I" “I‘I ””l ‘"‘I ‘""’ ]“ ’"'
Suite, Apt. #, etc. Suite, Apl. #, etc.
ite, Apl P 01082008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Nurmber Applied For
::2 Z l 50 2 7 0 Not Applicable
Zp Country Zip Country i . $5.00 Additional
5. Certificate of Status Desirec a Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA Robert Esposito
CIO STILES CORPORATION Streel Address (P.O. Box Number is Not Acceplable)
300 S.E. 2ND STREET c/o Stiles Corporation
FT. LAUDERDALE, FL 33301 300 SE 2nd Street
City Zip.
Ft. Lauderdale FL I 5%01
8. The above named entity submits th|5 staternent for the purpose [*) ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsrered a
SIGNATURE /’;ﬂ Robert Esposito January 31, 2008
nature, typed e firirlsd ndfme ol regisiered aow’i and ulle it applicable. (NOTE: Registarad Agent 1ecuirea wnen roi 0 DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 Depart
%m}mbp M. gf»hm%@%r
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TRLE MGMR [ Detere T O change  [] Addition
- S/Spring Hill, LLC e
SIRETADORESS | 300 SE 2nd Street STREET ADDRESS
G- 572 Fort Lauderdale, FL 33301 ciry-sT-af
TLE [ petete TMLE I Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-5T-21P CIrY-ST-2P
TALE ] Detete TMLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP Crry-S7-21
TILE ] peieee TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-79 cimy-51-2p
L 7 oelete THLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-5T-21P
e 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
11. ) hereby certify that the information supplied with this filing does not gualify for the exernplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue 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 company or the rgeeiver or trust empow red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i) D Terry W. Stiles January 31, 2008 954-627-9300
BIGNATURE AND TYPED 0A prm'rED NAME OF 51G] _u_.q_.yﬂmu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone &




