2006 LIMITED LIABILITY COMPANY

Jan 27,2006 08:00 AV
Secretary of State

ANNUAL REPORT (AR) "~ ™ | . FILED
DOCUMENT # L01000017210 £

1. Entity Name 1
SPANISH GATES ll; LLC.

i

Principal Flace of Business} - Mailing Addréss
15816 NORTHWEST COIUNTY 1491 15818 NORTHWEST COUNTY 1431
ALACHUA FL 32615 | ALACHUA FL 32615 -
2. Principal Place of Busingss 3. Matling Address
Suite, Apt. ¥, etc. ] Suite, Apt. #, elc. 1st MOORE CR2E0B3 {10/05)
Cily & State i Ty & State © |4 FEINumber U |applied For
f 59-3747952 | ot Applioa:
Zp Couptry Zip Couriry 5, Coernificate of Status Desired | ?ese g?q :ﬁfggmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
| Name ’

%??OEE}’O%%_%%&. 43 STREET, SUITE 201 Street Address (P O, Box Number is Nat Acceptable) -
GAINESVILLE FL 32606 ’

! City FL Zip Code

§

8. The above named entity submils (his statement tor the purpose of changing its registered office of regfstered agent, or bolf, it the Siate of Fiorida. { am familiar with, and ac
the obhgations of registered agent.

SIGNATURE ——r . —
Siqatute. tyyed ar prnited name of regisletea agert end Wie i applicablu (MNOTE Regisicred Agent signalure required wheh renstaling) DATE

- - T — i AC i as £ R RE B e i o el ot

! . ~EILE NOWN! FEES $50.00

1 Make Check Payahie }o Florida, Department af State

i : . Dua By May 1, 2006 s :
2 : MANAGING MEMB‘-'RSEN‘PNAGERS 10, ADDITIONSJCHANGES i N
TmE MGRM | 1 Delete” e Ol change T3 e
NAWE CLARK, RONALD W HAME
STREET ADORESS 115816 NW/|CR 1491 STREET AODRESS
onr-STIP | ALACHUAFL 32515 _ ’ CITY-ST-7P N .
THE MGRM | 3 Delete THLE } O3 Change 1A%
M BUZBEE, JOEL B NAME 0000404 225
STREET ALTAESS 1P O BOX 1313 STREET ADDRESS 236/ 06-80035-015 50,00
GHY-SI-2P  [HIGH SPRINGS FL 32655 £7¢-51-2IP
e ' [] Delele g [ Change T Aar
NAME : )  NAME o R :
STALET ABDRESS I STREET ADDRESS
CITY -51- 77 ! CIY.57-20
TIRE ‘ 3 Detate HILE ] Change T Oae
NAME i HAME
STHELT ADDRESS STREET ADDRESS
GITY.- SF-ZIF . CHY-§T-2IP
TIE ; T veete e Othnge Tl
MNAME ) NAME
STREET ADDRESS . STREET ACDRESS -
CITY-§1-2IP Gliy-$7-2P
TLE 1] Delete TILE [0 Charge [ Aiv
HAME . NAME
SIAEET ADDRESS : STREET ADDRESS

GITY-ST- 2P CITY-$T- Z1P

11, ! hereby cerbly ihat the information supplied with this filing daes not quaiy tof the exernptions comamed i Section 119, Florida Staiules. | further certify that the u‘ifGiltmm'
ndicaled on this report 1s trug and accurate and that my signature shali have the same legal efiect as if made under oail; that | am a managing member or manager of [
hmited hatwlity company or the receiver or trusiee empowered 10 exacuta this report as required by Chapter 608, Florida Siatutes .

SIGNATURE W Ronald W. Clark 1-25-06 352-53%-L92¢

IGNAT E ‘AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, it AUTHORIZED REPRESENTATIVE Date: Daylime Phone #




