Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EREE
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
1949 DIVISION OF CORPORATIONS FILED
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee 89 MAR 22 PYI2: 08
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE G
0 TR Y
b mies Labiing Compeny  DOCUMENT # 197000001050 T; 5 | | ;'iil"-’ AR il ;[ 1A

1a. Principal Place of Business Address

CK OF SPRING HILL, L.C.

3660 COMMERCIAL WAY 3660 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

: 09/22/1997 FL
Suite, Apt. 4, etc. Suite, Apt. #, etc
4. FEI Number D Applied For
Gty & State City & Stale 59-3475194 [] Not Appiicabie
75 Coanty T S Soamy _..{ & Date of Last Report 6. Certificate of Status Desired
06/08/1008 | RN [ ]
7. Name and Address of Current Reglistered Agent B. Name and Address of New Reglstered Agent/Office

4052 COMMERCIAL WAY StmatAﬂdress(Po Box NumberlsNo eptabie)
SPRING HILL FI. 34606 Lo Cﬂﬂtz)ff( ,Q /( a{/

NESSLER, PAUL H JR. NHT | Darrel cdel A\

A"}

e, Apt. #, otc.

C%p ng. Ay Y4066

Zip Code
FL

9. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its ragisterad office or ragistered agent, or both, in the Stale of Florida. Suchchange was authorized by altirmalive vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obhgatrons

sianature _ AL/ () 1¢ { ,,,,K) ﬂff{.{ . DATE _ e
(Reg slered Agesst A [X="8 'IHJ A Apanlent] Ak ogelered A sighatire venp radd e rens v

1qu\ Title Managing Members/Managers Business Street Address City, State and Zip Code

LGRM OFPEDAL, DARREL 3660 COMMERCIAL WAY SPRING HILL FL

~N4 /02 /9~ Illrl':tH——[lli
#ab TR0 TS k100, T

Aes,

D TR LB LN Paa s Pt £ e &

11 1 do hereby certity that the informaltion supplied with this hling does not quality for the axemption stated in Secbon 119 07(3) (i}, Frorida Statutes. | further certify that the information
indicated on this annual report is true and accurate and ihat my signature shall have the same legal efloct as if made under path, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flonda Statules, and that my name appeoars in Block 10, or on an
attachment with an address.

SIGNATURE: O(M/w/ ’/LO & ﬁ///{/

A3
SIGHATUME AND TYRELIDH BN [ NBM (8 S HIH 1000 RAE BARE be Ol RASRIA o 1 Lran [t w I W

INHSE L) R (12-98)



