FILED

2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000025363 01-30-2008 90092 016 ***138.75
1. Enlity Name
H&K SPRING HILL CENTRE LLC
Principal Place of Business Mailing Address B u u “ 4 ( b _l
3910 TELEGRAPH ROAD, SUITE 200 3910 TELEGRAPH ROAD, SUITE 200
C/0 STEVEN R. COLE /0 STEVEN R. COLE
BLOOMFIELD HILLS, Mi 48302 BLOOMFIELD HILLS, MI 48302 : .
Suite, Apl. #, etc. Suite, Apt. #, elc.
P 7 01042008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number | Applied For
ot Applicable
i Count Z Count iti
a0 ounty ® Uty 5. Cerlificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE. SUITE 1500 Street Address (P.O. Box Number is Not Agceptable)
ORLANDOQ, FL 32803
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
Ihe: obligations of registered agent.
SIGNATURE -
Signature. typed or prted name of ragrstered agent and titie il applicable (NOE' Registered Agonl signatule required when reinstating) DATE
S
FILE NOWI!' 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 MGR J Delete TITLE I Change [ Addilion
RAME FREHSEE, HOWARD M NAME
STREET ADDRESS | 3910 TELEGRAPH ROAD, SUITE 200 STREET ADDRESS
GITY-ST-2IP BLOOMFIELD HILLS, MI 48302 Cly-sr-zip
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE O Delele ML [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O ekete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelele TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ci3v-S7-2P
TME [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-2iP CITY-S51-21P
11. t heraby certify that tha information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report is true agfd accurate and thgLow-simnalure shall have the same legal effact as il made under oath; that | am a managing member Ol manager cighe
timited kability company or the fecsiver orgrustg Brgd g execue this report as required by Chapler 608, Florida Statutes. qu
SIGNATURE, 4 Howar) M. Frehsee 122208 203-6923
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




