2004 LIMITED LIABILITY CORNEANY

£ 2005

ANNUAL REPORT

DOCUMENT # L03000000031

1. Entity Name

SPRUCE CREEK SOUND LLC

Principal Place of Busingss

108 ACES ALLEY

Mailing Addrass
108 ACES ALLEY

T
£

FiL

PORT GRANGE, FL 32128 US PORT ORANGE, FL 32128 US
s g KM QAR
/09 mes ailey /of AceS Bliley
Suite, Apt. #, elc. Suite, Apt, #, etc. 09172004  Chg-LLC CR2E083 (10/03) / (ﬂ
City & Stata City & Stata 4, FEI Number AppliedfFor
Feer DCArTIE . FL. PurT O e, L Not Applicale
Zip "1 Country L Country . ) $5.00 additional
27207 2 O S . = ‘Z._L? 3 u ( s' 8, Cortilicate of Status Desired UZ Feo Requiret::l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Nama
~NEWLEY-CHRISTOPHERT -~ - - -k S ‘ -
108 ACES ALLEY Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

(/1 /o0y

Qe B L~y

the obligatiW
IGNATURE i g
SIGNATURE

(NOTE: Ragisiered Agent signature required whan reinstatng)

DATE

Sigrature. typeB or printed "&WU \tlo ! applicable

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE (B0 O petete TILE O Change [ Additicn

NAME MmAeT T.ru e NAME .

STREET ADDRESS | /& € i Jal| e STREET ADDRESS

OTY-S1-2P | PRt prewme ¢, &L 3y CITY-5i-2P

Tme Vb, weuld ongined R O Delete e CHET ) o = D kg O sodiion

HAME QNS N eusinsy NANE 01/06/05--01047-~003  ##145.00

STREETADDRESS | f & § &der 5 e bl . STREET ADORESS

OY-S-0P WPoar etange  Fi_ 32{2T CITY-57- 2P 4 /’

TIME \:{f . Ml v STVARIO L O pgee TmE vy M Asctn
) ML, T e -

NAME Qﬂ‘\vw fy\ut\e@, NAME soim N /

STREETADDRESS |/ ¢  GACE Mei €y STREET ADORESS s AT ,ﬁ,?ﬂg\ iﬁ o ::'-?)"g‘ ﬂ-@

OS2 | PpRa e o £h. 32LZ D ov-sze PREFIRNEL B B 2 ¥ PR o

~TiTLE— —= — [l ozteta - THE—- - T‘X‘éan TR LI R ~ -~ -[5] Change — [} Adgitien

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-zp CITY-§1-2P

TITLE | TILE o e . " -~ Addition

o S SO0 2S5 TOSHE

STREET ADDRESS STREET ADDRESS 11/0/04-~01086--004 #5500

CITY-ST-2 cITY-ST-2P

Tins 1 delete IME [T Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -5T-2P cITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thas my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited %ability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Dl e <

11 [ed

Yo't- Sl0-6931>

SIGNATURE AND TYRED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

Oaytime Phone »

R



