: FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000046900 (03-24-2008 90239 018 ***138.75
1. Entity Name
SPRING HILL HOLDINGS, LLC
Principal Place of Business Mailing Address TvYUi0o043
152 WHITAKER ROAD P.0. BOX 1530
LUTZ, FL 33549 LUTZ, FL 33548
PR ESR P S RaRses T A
Suita, Apl. #, stc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Numbar ) Applied For
20-P97785YY Not Applicable
zp Country Zp Couairy 5. Certificate of Status Desired O $5.00‘Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRITT, JAMES D
152 WHITAKER ROAD Street Address (P.O. Box Number is Not Acceptahle)
LUTZ, FL 33549
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Flornda | am farniliar wnth and accept
the obkligations of registered agent. . R ) - Lo croTr
SIGNATURE _ - v LT

Signature, typed or printad nama of registered agent and btle il applicabie. (NOTE: Registered Agent signature required when rainstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS /MANAGERS 10 T ADDITIONS/CHANGES |

T O Detels e MmeER  Cro () Change  EAudition
NAME NAME Tamis D BRI7T

STREET ADDRESS SREETAIDAESS |2 /0 F  Bavsmozd BLvd £HL

CITY-ST-2IP CITY-5T-21P Tamra Fi 32690

TILE [ pelete TITLE CFD [ Change  [#%ddition
HAME NAME GCray SAras

STREET ADDRESS STREETADDRESS | j2 o 7 Admrare CovE

CITY-ST-2IP CITY-ST-2IF Lv72, Ft 33559

TITLE [ Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21P oITY-ST-20P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-21P CITY-ST-2IP

TILE O oelete TILE O Griangz * [ Addition
NAME NAME ' s

STREET ADDRESS STREET ADDRESS o e
CITY-ST-7IP CITY-ST-2IP . R e = -

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions 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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustae ampowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oz %MA‘ 6/’/’7 S’Af"-w'm 3//0/-33 $iz-9yP-8:/5 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




