2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 17,2007 8:00 am

~
PQWCNUMENT # LO1000013825 Secretary of State
. Entity Name
05-17-2007 90175 038 ****55 00
SPRUCE RIVER VENTURES, LLC .
Principal Place of Business Mailing Address
9853 N. Tamiami TR, = © 9853 N, Taviamn TraL
Sure Qo : Sume Alod. Al
NAPLES_, FL 34108 NAPLes, FL 34108
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross oo
Suite, Apl #, elc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor 59-3743549 Applied For
- Nol Applicable
ap Couniry ap ‘ Country 5. Cerlificate of Stalus Desired gi‘gggidéiional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
N - -
BERGUDUI, BEN M ™ Roel O LsFHorpiks
544 BAY VILLAS LANE - T e o e WS 200

NAPLES FL 34108

. / i . i
- 1 YeNICE, FL | %5%ec—

L e purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accepl

e ° 7/ 5F

G or urmled/me cf:egistaren agent and tile apn\wcabla (NOTE: Fregmiered Agent signalure required wher: rénsianng) CATE

8. The above named entity supmi
the obligations of regielk

SIGNATURE

4 / FILE NOWH! FEE IS $50.00
Ma

@ Check Payable to Florida Department of State

Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
T MGR [ Delete 1HLE [Jchange  [] Addition
NAML BERGAOUI, BEN M NAME
SIREET ADDRESS | 544 BAY VILLA LANE SIREE] ADDRESS
CIv-S1-dP | NAPLES FL 34108 CHY Si-71P
it [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREFTADDRESS
CITY- ST-ZIF CITY-S1-2IP
TME . O pelere TLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ANDRESS
CITy-$1-2IP CITY-ST-7IP
TITLE ) Delete TITLE O change [ Addilion
NAME NAMF.
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST ZIP
e {3 pelete TIIE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-sT-2IP CITY-8T-ZIP
TIE [ elete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CIFY - S1-21F CITY-ST-21p

11. | hereby certify thal the information supplied with this filing does net gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver or Irustee empowered 10 execule this report as required by Chapter 608, Florida Slatutes. 3/ )

7/0F

SIGNATURE: A7 EE A S Bevacdoui (239293 -4574.

SIGNATURE AND TYPEDﬁ’F(INTED NAME OFf SIGMING MANAGING MEMBER. MANAGEHR. OR AUTHORIZED REPRESENTATIVE Date Dayhrme Phone #




