2004 LIMITED LIABILITY COMPANY

FILED
Apr 05, 2004 8:00 am

»r

- ANNUAL REPORY. - »
DOCUMENT # LO3000007379
1. Enlity Name

SPOUT SPRING HOG, LLC

ecretary of State

03-24-2004 90299 023 ****50.00

Principal Place ol Business

2152 14TH CIRCLE NORTH
ST, PETERSBURG, FL 33713

Maiiing Address

2152 14TH CIRCLE NORTH
ST. PETERSBURG, FL 33713

LG A

2 Principal Place of Businegs 3. Maiiing Addresg
Suite, Apt. #. efc. Suite, Apt. #, elc. 01082004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE{ Nl.l'nbsr Apptied For
- 381232 ot AoplceDs
Zip Country Zip Couniry $5.00 adattionat
8. Cetificate of Status Desired O Fea Raquirsd
8.-Name and Addruss of Cumrsit Reg d Agent.: - 7. _Name srud Address of Naw Reg d Agent
Name
HINES, J. BRADFORD -
100 FIRST AVENUE SOUTH, SUITE 500 Stieel Address {P.0. Box Number I Not Acceptable)
“ST.PETERSBURG, FL-33701=—+- —= = - ..« — e ———— ]
City FL ] Zip Code
8. Tha above named entity submits this ﬂaloment for the purpose of changing ils registered oifice or registered agent, or both, in Lhe State of Florida. | am tamikar with, and mcepl
the obligations of registerect agent.
SIGNATURE
Sgaluro. vped OF prinkcd T o ol rogealerod ngarl and o & applcabio. (NQTE: Rog.atc/od AQCol 5 wiu-0 (oo when rarsiang) EATE
Filing Fee is $30.00 flakm check payable to
Due by Bay 1, 2004 Florida Departmeont of State
9. MANAGING MEMBERSI MANAGERS . 10. ADDINIONS f CHANGES .
TE MGRM 3 Desets e - Ochange  [DJAddiwon
MAME TUCKER. FREDC HAME
STREET ADORESS | 5115 OLD ELLIS POINTE STREET ADORESS
CIry-51- 29 ROSWELL, GA 30076 s ary.s1-2p
RE MGRM 5 [ pelee NME Olcange [ addition
RAME SERTICH, LARRY ~ NAME
STREET ADDRESS | 5115 OLD ELLIS POINTE . STREET ADDRESS
CTY-4T-2F ROSWELL, GA 30076 : Y- 57-2¢
e MGRM . O oeje TE Olctmnge  [C]Aadition
NAWE SCHERER, CLARK H Il HAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH’ : STREET ADDRESS: - T ‘
Cmy-ST-2¢ 8T. PETERSBURG, FL 33713 CITY. ST-2P
TLE O petete ILE Ochange  [J Addftion
NAME NAME
femaraoiess |- === = = e~ - B ammomes] < - — e e e . S .
Gty §T- 29 any-st-2p
TIE O oeee nne DOcrange D] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CTY-§1-2p .
uRE Ooeer ot O Change~ ] adcttion
KAME ’ HRAME T
STREET ADDRESS STREET ADDRESS
ory-51-z0 ciry-st-ap
11. | hereby gertity thal the intormation supplied with this filing doed not quality tor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | funther certiy that tha infermation
indicated on ihis report is true and accurate and that my signatura shall have the same legal effect &s il made under gath; that | am a managing member of manager of the
limited liabillty company or tha receiver or truste, d 10 execule s report as requirat by Chapter 608, Fiorida Statutes,
L 123 22080
SIGNATURE; / l Marst 2250/
wwwmnmw . OR ARY Doy 2 Prons #




