2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PP_CNUMENT # LO1000017210 Feb 16, 2007 08:00 A!
. Enlity Namao S 1 S
. ecretary of State
SPANISH GATES I, L.L.C.
Principal Place of Business Mailing Address
15816 NORTHWEST COUNTY 1491 158168 NORTHWEST COUNTY 14891
e o ”ll“l” m ||m HI”“”“I“‘ ||W"|I‘ ”l“ ‘ll‘l Hll’”l”ll‘“‘ w ‘ll'
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stalo T Cily & State 4, FEI Number Applied For
59-3747952 No1 Applicable
zZp Country 2P Country 5. Coriificate of Stalus Dosirod O $5.00 Additional
Fese Raquwed
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, KELLEY D
2750 NORTHWEST 43 STREET, SUITE 201
GAINESVILLE FL 32606

Strect Addross (P.O. Box Number is Not Acceptable)

Cily ’ FL Zip Code

8. Tho above named entily submuils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida | am familar with. and accepl
tho obligations of registered agent.

SIGNATURE
Signature, lyped of printed namae ot regisiered agam and utle d apphcable. (NOTE: Regisiered Agenl signalure requied when renslaing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
- Due By May 1,2007 . ° "~ .
9. WMANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
Nnir MGRM [ Detele (HT! O Change  [J Addilion
NAML CLARK, RONALD W NAME
STREETADDRESS | 15816 NW CR 1491 STRLET ADDRESS
CItY-S1-21 ALACHUA FL 32615 cly-s1-21p
HIE MGRM 1 Delete I UDOHDDH:;G? 5 O Change ] Addition
NAM. | BUZBEE, JOEL B AL . 02727 0730022020 50,00
SHELTADDRESS | P O BOX 1313 SIREET ADDRESS
CIY-SEP | HIGH SPRINGS FL 32655 Gv-S1-21P
L, 1 peleie Tme [ change  [] Addition
s . ' NAML — o e e - -
STREE T ADDRISS STREET ADDRESS
CITY-81- 1P CITY-S1- 2P
i [ pelele 1 O change ] Adaition
NAME NAMI
SIRET T ADIRU S . SIRLL) ADDRESS
CIY-sl-2IP CyY-sl-2Ip
i O peteie e [ change T Acdiion
NAMI NAMI
SIRCETADDRESS SIRETT ADDRESS
CITY-S§1- /1P CHy-s1- 2P .
i O Detete T0LE O change [ Adgibion
NAME NAML
SIRELT ADDIESS STREFT ADDRESS
CITY-$1-71P CITY-ST1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certify thal tha information
indicaled on this roporl is truc and accurale and thal my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limited liakility company or tho receiver or rusieo ompowared lo oxccuto thrs roporl as required by Chaplor 808, Florida Statules

SIGNATURE: M M/ 2-\5-07 352-S38-6429

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




