FILED
e N ANNUAL REFORT Y Feb 13, 2006 8:00 am

DOCUMENT # L02000013814 Secretary of State
1. Entity Neme (02-13-2006 90189 034 ****50.00
M & S OF SPRUCE CREEK DEVELOPMENTS, LLC
Principal Place of Business Mailing‘Addr_e_“s_g_M ——
<JG8 CESSNA BLVEL=> _ RUUY
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
e SR OO R A
Suite, Apl. #, ate. Suite, Apl. #, etc.
4!0 CLSSNA BLyD STE 2!0 CesSNA BLud STE ] 02052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
02-0632601 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5.00 Addilional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ERTEL, BENNY Street Address (P.0. Box Number is Not A ble)
208.CESSNABLVD— treet Addrass (P.O. Box Number is Not Acceptable
PORT ORANGE, FL 32128 Alo CL350p BLvo, ST4
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agenl and tilla if applicabia {NQTE: Rogisterad Agent signature requirad when reinstating} DATE

Filing Foe is $50.00 Make check payable to-

Due by May 1, 2006 Florida Department of State
9. R - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me 7. |-MGRM 7 Delete e D crange [ Addition
NAME " ] MARTIN, MARK A NAME |

R . ’ Lvp, STE)
STREET ADDRESS {CZI0B CESSNA, BL sThEET ooress | 210 CEFIMA B
crv-s1-2p | PORT ORANGE, FL' 32128 CITY-ST- 2P
THLE  MGRM [ pelete TNLE [ change [ Addition
NAME “{"SPRENG, GUSTL [ NAME
STREET ADORESS {*2890 MALIBU COURT STREET ADORESS
CIiv-sT-2P  °| PORT ORANGE, FL 32129 CITY-ST-ZiP
TITLE ! [ Delete WL : {JcChange (7 Addition
NAME e ‘ NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2P

- TITE O Delete e (O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZP .
TITLE 2 elete. TIMLE i [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITE _ [ Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
cITY-5T1-2IP , CIrY-S1-ZIP

11. { heseby certity that the information supplied with this tling does not-qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited frability company ar the regefver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 7”'0191.

_ SIGNATURE AND TWGED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #




