2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000017210 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
SPANISH GATES I, L.LL.C.
Prinvdpal Place of Business Mailing Address
15816 NORTHWEST COUNTY 1481 “158168 NORTHWEST COUNTY 1491
ALACHUA FL 32615 ALACHUA FL 32615
T ST IR R
Suite, Apt #. ete, Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State T 7| 4. FEINumber T | [Applled Far
58-3747952 | [Nt Applie:
4p Country Zip Country 5. Certificate of Status Desired d1 ?ese.ggq l':‘i:":cll“o”a'
6. Name and Address of Current Reglstered Agent ”7 _ 7. Name and Address of New Registered A‘gerﬁ; o
MName
%??OEngIEI}‘EFIFILVEESQF 43 STREET. SUITE 201 Street Address (P.O. Box Number is Not Acceptable) B
L
GAINESVILLE FL 32606 T
Cry "‘ F_ L_‘_EEEade'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witH_, ‘and ace:
the obligations of registered agent.

SIGNATURE .
. Signature, lyped of prinled nama of regrstered agant and ttie f appicable (NOT E Rags sred Agsnl 5|gna(ure raqunred when rems[arng] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS/ MANAGERS I . T ADDITIONS/CHANGES
TiE MGRM 7 Defete nitt 00000 &9 Ey O change T4
NAME CLARK, RONALE W HAME Py
SIREEI ADDFESS | 15816 NW CR 1491 iRIETADDRESS ol/2a/ I5-8008s- [n9 50,04
ST P | ALACHUA FL 32615 CHY-ST-4P
[ MGRM T Delele [Tt [J Change [T A
AN BUZBEE, JOEL B NAME
SIRFFI ADDRESS [P © BOX 1313 ) SIREET ADDRESS
cay stoae HIGH SPRINGS FL 32655 Civ-ST-21P
e U Delete 1T [ change DA
RAME NaME
STREET ADDRESS SIFEETADDRESS
CIv-SI- 2P CIN-ST- P
TiHE [ Delete 013 ] Change  [JAW™
NAME NAME
STRFFT ADDRESS SIRLET ADDRESS
CITY-S1- 2P CITY-S1- 2P
TILE 7 Delete WiF [ Change  [7] Adui
NAME NAME
CUkIFT ADNRESS STREET ADDRESS
CHY-S[- 4P LHy-51- AP
THLE ™7 Delele THief [ change [Jar
HAMI NAME
~IRLET ADDRNSS SIREFT ADNRFTS
cily 81-29 CiiY-SE AR

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1). Forida S'tétutersi %ﬁrthe: ce;nfy Ewat the |Hformat|oﬁ
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managmg member or manager of the
imited liakility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER MANAGER OR AUMTHORIZED RE.PHESENTA'I'IVE Lale Davturs Phona #




