FILED

Jan 10, 2008 8:00 am

ANNUAL REPORT
01-10-2008 90019 050 ***138.75
DOCUMENT # L07000040863
1. Entity Name
885 SPRING PARK LOOP, LLC
Principal Place of Business Mailing Address .
25 SUMMERLEA RD., SEAMILL 25 SUMMERLEA RD., SEAMItL : o '
WEST KILBRIDE, AYRSHIRE WEST KILBRIDE, AYRSHIRE BU 0 u “ 67 5
UNITED KINGDOM KA23 SHP, X UNITED KINGDOM KA23 9HP, X
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllnlﬂ mm“ m“ ||]“ | |lm |I||I |m| |||I‘ l|l|| |l||| IH“I m |||‘
PS QuMnezira. Rosn 28 SuHMertia. Roso
Suite, Apt. #, elc. Suite, Apt. #, etc. 01022008 Chg-LLC CR2E083 (12/06)
City & State WIS VLA, City & State 4. FEl Number Applied For
Feari ﬁ‘(flsum\ o Searivg ) \:Jm%wnm m-’ﬁ\u’\( i{o - o1 008¥ Not Apphicable
b(zg‘—z_'s q v P COUHGK é‘}p\l—s O\ W P Counlrkyj K 5. Certilicale of Status Desired O E:'gngdr:dmonal
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KERNEY, THOMAS F
1420 E. CONCORD STREET Street Address {P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803

City FL I 2ip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Fiosida. 1am famniliar with, ang accept
the cbligations of regisiered agent.

SIGNATURE
Sgnanre, typad or prinded name of regartered agent and ik ¢ ADPACADIS. (NOTE: Regrstered AQent signaiure requeexd when nenctateng) DATE

. FILE NOWN! FEE IS $138.73 Make check payable to
Aftar May 1, 2008 Fee will be $538.73 Florida Dopartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE ' J Deete TLE MG-RM O change & Acdition
NAME NAME CruerT M LATOAR
STREET ADDRESS SREETADDAESS | 2.5 QUMMER LA ROAN
CeTY-ST-2P stz | e West s ARSI VK Kas 9uP
TE : O veiete TILE MG [J Change  [SAoetion
HAME RAME ERASER MC AT E
STREET ADDRESS STETAMORESS | 25 20 MMERL Rosd
o5 st | Sear st Wasng, Aiasinee UK K2 quP
me 1 Cekete T MereM Ol Crange  [Radition
NANE NAME SJULE. MELATSMT
STREET ADDRESS STREETAODRESS | 2.5 QU MMRRLUSA 4P
CrTy-5T-29 L e T T et ‘]Q\(ILSA\RLI VK vazzaumt
TMLE 1 Detete WLE [ Change  E"]Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-§1-2P CITY-ST-2P
TME O Detete TILE [ crange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-Si- 2P
e O Detete TLE [ change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
C{TY-5T-2P CoY-Si-7AP

11. | hereby certify thal the information supplied with this filing coes not qualify for the exemplions contained in Chaptes 119, Florida Statutes. | further cerlify 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 receiver o trustee empowered to execule this report as required by Chapler 808, Florida Statures. U W~ 0\\44

‘ A&
SIGNATURE: : ittt Duu Wlamewe Do Dot 208, -323650

SIGNATURE AND OR R, OR AUTHORIZED REPRESENTATIVE Date Deaytme Phone ¥




