2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # 101000013825

1. Entity Name

SPRUCE RIVER VENTURES, LLC

04-17-2006 90042 048 ****55.00

Principal Place of Business

1100 5TH AVENUE SOUTH, STE. 301
NAPLES, FL 34102

Mailing Address

NAPLES, FL 34102

1100 5TH AVENUE SOUTH, STE. 301

2. Principal Place of Business 3. Mailing Address

00 0T

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

03152006 Chg-LLC CR2EDB3 (11/05)
City & State City & State 4, FEI Number Appiied For
58-3743549 Not Applicable
> - —
ip Country Zip Country 5. Cerificate of Status Desired x Eese.ggq‘.;?:&uonal

6. 'Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ANDREW G. SIKET, P.A.
1100 5TH AVENUE SOUTH, STE. 301

e M (DeRBaoui

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

NAPLES, FL 34102

599 Bay Villas L anve

L | N FpoLes FL | Bt §

8. The above named enlity submit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE

Signature, typed of prm

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME BERGAQUI, BEN M NAME

STREET ADDAESS | 544 BAY VILLA LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-7IP

TITLE [ Delete TITLE [J Changs  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP . CITY-ST-2IP

TmEe [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE O oelete NILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-ZIP )

TILE [ Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2p CITY-57-2iP

AT | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tl rustee empowered tE execute this report as required by Chapter 608, Florida Statutes.

el M Be@poui. #9)eb, (230,95 4204

PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRlZED REPRESENTATIVE Date Dayiima Pnone #

SIGNATURE:

SIGNATURE AND




