FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000025374 01-30-2008 90092 015 ***138.75
1. Entity Name
CP SPRING HILL CENTRE LLC
Principal Place of Business Mailing Address i 9 /b'z R
3910 TELEGRAPH ROAD, SUITE 200 3910 TELEGRAPH ROAD, SUITE 200
C/0 STEVEN R. COLE C/0 STEVEN R. COLE
BLOOMFIELD HILLS, MI 48302 BLOOMFIELD HILLS, MI 48302
T PO TR AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number IAppIied For
Not Applicable
Zie Country an Couniry 5. Centificate of Slatus Desired O ?ez-ggllﬁ?:;tional
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Siragt Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and (tle il applicable, (MNOTE: Regisierad Agent signature required whan reinstatng) DATE
FILE NOW!!! 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 [ Delele 1IILE ) Change  [] Addition
NAME GOODMAN, ROBERT NAME
STREET ADDAESS | 5600 W MAPLE RD #B-212 STREET AIDDRESS
CiTY-8T-2IP WEST BLOOMFIELD, M| 483223707 GITY-ST-21P
TILE O celele LE J Change ] Addilion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE ] Delete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-8T-2IF
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Detete Lt [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2ZIP
TITLE ] Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-2Ip CITY-ST-2IP
11. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager cf ihe
limited liability company or the recaiver mpowered to execule this reporl as required by Chapter 608, Florida Siatutes. 2 '/8
SIGNATURE: Robert Goodman 1-2208 626-2992
SIGNATUR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




