~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000006786

1. Entity Name

SPRING HILL STORAGE LLC

Principal Place of Business Mailing Address

13000 W. ROCKLAND ROAD
LAKE BLUFF, IL 60044

13000 W. ROCKLAND ROAD
LAKE BLUFF, IL 60044

2. Principal Place of Business - No P.O. Box #

3300 BArony RoAd

3. Maiting Address

/3528

crend Bavys .

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 28, 2008 8:00 am -
Secretary of State

05-28-2008 90138 037 ***138.75

olJubuLa

OO A

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

04242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
PR. wé ”’I LL\ FL LM F"DZEST, o 20-5970653 Not Applicable
Zip Country Zip Country » . $5 00 Additi
5. Cenif i . itional
3 .’c L 04 Us 600 4_{ LLSA enificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am (amiliar with, and accept

Signature, typed Or prnied name of registerned agent and nie o apphcanle

(NOTE: Regestered Ageni signature requrod when mnstating) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MTRM [ elete s Ol changs [ Addition
NAME SPRING HILL VENTURE LLC NAME

STREET ADDRESS | 13000 W, ROCKLAND ROAD STREET ADDRESS

CITY -S1-ZIP LAKE BLUFF, IL 60044 CiTY-S7-2IP

TOLE [ Detate TME O chenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST-2P

Ime O etete HILE [OJcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ pelete TIMLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TME O pelete TULE O change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -S3-2IP

LE O pelete TNLE CdCrange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2 ¢y -51-p

SIGNATURE:

14. | hereby cenity that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Forida Statutes. | further cerity that the information
indicated on this report is true and accurale 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 or trustee empowered 0 execute this repor: as required by Chapter 608, Florida Statutes,

E47-3 583t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGE

P utft Co— AR G‘LLA_GHE%/A 2 /of

[SENTATIVE

Date Daytime Phone #




