2008 LIMITED LIABILITY.COMPANY
ANNUAL REPORT

DOCUMENT #L07000124682

1. Entity Name
SPRINGS BLUEBERRIES, L.L.C.

Pringipal Place of Business

12290 BRITT RD.
PARRISH, FL 34219

Mailing Address
12290 BRITT RD.
PARRISH, FL 34219

2. Principal Place of Business - No PO, Sox #

3. Maillng Address

FILED
May 05, 2008 8:00 am
¥ Secretary of State

04-09-2008 90122 003 ***143.75

EL 2U-049 )15
30005753
A R AR

Suita, AD1, 4, elc, Suite, Apt. ¥, etc. )
uie. Ap e. Aot ¥. € 03232008  Chg-LLC CR2E0R3 (12/06)
City & State City & State 4, EEI s#ug g 9 ’ ) F E @ Applied For
a . |Not Applicable
Ze County Zip Caunay i, - $5.00 Acdidonal
. 8. Cetificate of Status Desired W Foe Required
8. Name and Address of Cuirént Registered Agent 7. Name and Ad, of New Reglstarad Agent *
Name

SNODGRASS, PAUL
12290 BRITT RD.
PARRISH, FL 34219

Street Address (P.O. Box Number is Not Acceptabile)

City

FL l Zir Cade

B. The above named entity submils this statement for the purpose of changing ils regisiered oflice of registered agent, or both. in the Stata of Florida, | am lamiiar wilh, and accepl

the obligations of registared agen.

SIGNATURE ",

Siretes, typex & PPted nae of regriewed agont nd e | spplceio

(NCTE: RégiLiered AQeN Si0nMUM Hnuied whan rebmsistng) DATE

o

P FILE NOW'IH FEE IS $138.75

Aﬂ.r May 1, 2008 Feoo will be $538.78

L
Make chsclt plyabl'. to
F\orida Dapartmlnt nfistau ’ i

] et S

ADDITIONS!CMNGES ;

[N ‘ MANAGING MEMBERS / MANAGERS 10.

me MGR 1 Deien e Ochaxe [ Addion
RAME SNODGRASS, SANDRA NAME '

STREET ADORESS | 12290 BRITT RD. STREET ADDRESS

CITY-5T- 2P PARRISH, FL 34219 CIvY-SF-21P
Tme {1 peteee g O chawe [ Asdision
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-S1-2P HY-51-70 .

TME O Detesn IMEe Ochnge [T Asition
KAME MAME . - _ :

STREET ADORESS STREEY ADDRESS

Y -s1- 2P Y- s1-7ip -

“WILE - O ek TiTLE Olchnge [ Addsion
MME NANE

STREET ALDRESS STREET ADDRESS

CIFy-S1-ap . CiTY-§1-2F
me O Detese TITE [ Change {7 Advition
MAME HAME
STREET ADDESS STREET ADDAESS

.Emv.sr,m CITY-S3-2W . . .
e O Deleie e Dchange [T Adanion”
o NAE
STREET ADDRESS STREET ADORESS
e - cy-S1- 29

" ‘t heiaby certify tnal the information supplied with Ihls filing does not qualiy loe the exemptions contained in Chaptor 119, Fiorids Statutes. | lurther corlity that the intormalion
e and accurate and thal my signature shalt hava ine same legal eflec! as it made under oath, that | am s managing membar or manager ol tha
receiver of liugtee empowered to exacule lhis report 85 required by Chapter 608, Flerida Stalutes.

indicated on thig repon is
limired liabiity compal

SIGNATU’B“EN.;E

Adg/ R iwzamzw

AND TYFED OR FRINTED NAME OF mmm MEMBER, NANAGER, OR AUTHORZED REPREEEZNTATIVE

DW-MI




