FILED

2007 LIMITED LIABILITY COMPANY May 08,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000005310 05-08-2007 90119 001 ***850.00

1. Entity Nama
S8 SPRING HILL, LLC

Principal Place of Business Mailing Address 3 0 0 07 2 0 a

7800 W. SAND LAKE ROAD 7800 W. SAND LAKE ROAD
SUITE 229 SUITE 229
ORLANDO, FL 32832 ORLANDO, FL 32832
732 W. Stut Cate Btiot
uite, Apt. #, etc.
¢: ;09’ 02192007 Chg-LLGC CR2EQ83 (12/08)
ity & State City & State 4. FEI Number Applied For
( L'uv\J-o pib 0‘.6&4&16 (™ 20-3427598 Not Applicabls
Zip ’ Country Zip r Country » ) $5.00 aduitional
5. Certificate of Status Desired (] ' )
‘ 3"8’4 ,7 Uﬂ, A-%19 _'?Q.-‘) 4 Ufﬁr Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, KURT
5353 ISLEWORTH COUNTRY CLUB DRIVE Street Address (P.O. Bax Number is Not Acceptable)
WINDERMERE, FL 34786
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and litla it applicable. (NOTE: Registered Ageni signature required when reinstaiing) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR 3 Delete TMLE [Jchange [ Addition
NAME O'BRIEN, KURT NAME
STREET ADDRESS | 5353 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CiTy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TLE 3 Delete TME O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ pelete FILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE [ Delete TiTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby centify that the informaypfn supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infermation
indicated on this report is trugand a e 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 owered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oayiime Phone #




