FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 102000030398 03-07-2005 90061 026 ****50.00
. Entity Name
SPENCER REAL ESTATE, LLC
Principal Place of Business Mailing Address o -
C/0 WILLIAMS, PARKER, HARRISON ET AL /0 WILLIAMS, PARKER, HARRISON ET AL
200 S. ORANGE AVE. 200 S. ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
— - IR IR
8255 Nice Way 8255 Nice Way
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4, FEI Number . Applied For
Sarasota, FL Sarasota, - 11-3668213 ) Not Applicable
Z-ip 34238 CPLL;“S[K' - Z:i~‘f’4238 - QG”S‘X .| 5. Cenificate of Statue Desired, [ - »?%2&33:;‘3"“' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Narme
GETZEN,LINDAR &
200 S. ORANGE AVE. Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34236
‘: ' City FL ! Zip Code

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

SIGNATURE _ L d
. Sipnatute, ypad or pcimncfAnlmu af registerad agen and Lile it applicable, (NOTE: Ragistared Agent signaturs raquirad when reinstating) DAYE

[

. Fiting Fee is $50:00

- -'Make check payable to

‘ Due by May 1, 2005 “-'¥. . Florida Depariment of State -
. /jg ERCEE B i P s
9. "MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ) O pelete TITLE s - - B Change [ Addition
HAME GLUMAC, CAROL SPENCER NAME Spencer, Cardl
STREET ADDRESS § 7846 NORTH KIRTLAND LANE STREET ADDRESS 8255 Nice Way
oTrsT.2P | HUDSON, OH 44236 ClvY-5t-2Ip Sarasota, FI! 34238
me [ Delste TIMiE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
orvsrtoe | . . R CITY-5T-2P i _
Lk 3 Delete TME [ thange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P citY-5T-21p
me O Detete FITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CITY-5T- 21
({13 o O delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cry-stze CITY-57-2P
THLE O Delete THLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-83-2p ' CITY-s7-20P

1. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ¢ertity that the information
indicated on this repert 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
limited iiability company or the receiver or trustee empowered {o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éw‘(a ;d'l/J,MJ/L/—" (anot Spemcet ?/L?/u)’ 94~ F37-05 T

SIGNATURE AND TYPED OR PRINTED N¢E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZEC REPRESENTATIVE Date Daylime Phone #




