2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A

DOCUMENT # LO3000007279

1. Entity Name
SPOUT SPRING HOG, LLC

Principal Place of Business

2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713,

Ma?ﬁné; -Ad d;esé

2152 147H CIRCLE NORTH
ST. PETERSBURG FL 33713

FILED
Feb 17, 2005 08:00 AM
Secretary of State

I

I

il

2. Principal Place of Business . = 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
Clty & State -7 City & State 4. FEI Number Applied For
11-3681272 Not Applicabls

- C - -

Zp ountry Zip Couniry 5. Certficate of Status Desired | $5.00 Aadiionat
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
- ) o Name o

HINES, J. BRADFORD

100 FIRST AVENUE SOUTH, SUITE 500

ST. PETERSBURG FL 33701

Streat Address (P.Q Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, tyned o pnated nama of regrsiared agent ang e d apphcanls

TRCTE Registerod Ageni sigrature raquied whan énslating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

HONONGR2335 ]
0271705 %i, 4-4§U 13 50.00

Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS K10, ADDITIONS/CHANGES
THE MGRM T O pelets R IR [C] Change  [J Addition
NAME TUCKER, FRED C NAME
SIEETADORESS [5115 OLD ELLIS PQINTE STRFFT ADORESS
oY St ap ROSWELL GA 30078 CIrY-51 AP
]V MGRM 7 Delete I G [] Change  [] Addition
NAME SERTICH, LARRY HEME
SIRLLTACDRESS 15115 QLD ELLIS POINTE STRFFTADDRESS
OY-ST- 2P ROSWELL GA 30076 oy 577
iLe MGRM 77 Delele UL [ change [ Additlon
NAML SCHERER, CLARK K Il NAME
STREFTADDRESS |2152 14TH CIRCLE NORTH STHEFT ABERFSS
ciiy-si-2iF ST. PETERSBURG FL 33713 B . CHY-SE 4P
Wik 3 pelele MLk [] Change [T Addition
NAME NAME
STREET ADORESS SIRELT ADGRESS
city-S1- P CHY-$8-2p
nIE [ ] Delele T [T change 7 Addition
NAME NAM:
SIRFEY ADDRESS STRIF T ADDRESS
oy SE- 2P Cry-S1- 7
NIkt [ Delele 1t [ change [ Addition
NAME M
SIREE! ADDRESS STREE | ADERESS
sy S1-21P CITY-SE QP

11, | hereby cerfiy that the information suppiied with this ﬁiinadéers not qualify for the exemption stated in Section 119 07{3(0). Florida Statutes . [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execuie this reper as required by Chapter 608, Florida Statutes

7/

SIGNATURE:

A o

0,
SIGNATURE AND TYPED OR PRINTED IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dale

Daytimae Phone &




