2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000019512 Mar 20, 2008 08:00 A
- B tane Secretary of State
SPRUCE ESTATES, LLC y |
|
Principal Piace of Businass Malling Address ‘
1 MYSTIC LAKE WAY P.O. BOX 9297
T T H")W IH II}" m” "mllm "m ||m “M m” I”l’ ”I’I ”"l’ l” ’m ‘
2. Puncipal Place of Business - No RO Box # 3. Malny Address
Suite, Apt. #. elc. Suize, Apt. d, ele, 15t MOORE CR2E083 [10/07)
Ciy & Siate City & State 4. FEI Numoer Applied For
36-9660984 N Applicacle
Zip Country i) Cournry 5. Cortifcats of Status Desired 0 gei.ggﬁ:zj;mnai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%‘Ah?&g)ll-lsé ﬁEEY\I\?AY : Stireet Address (P.O. Box Numnbar is Not Accermanie)
ORMOND BEACH FL 32174
City FL Zp Cede

8. The above named entily submits this staternent for the purpose of changing iis registerad ofiice or registered agent. or oeth, in the State of Fladda. | am familiar with, and accept

lhe obtigations of registerad agent.

SIGNATLIRE

\‘-‘ﬂ Wlud O WDl o DR AAng of (LD SIS SO0 BRT 0D Farp iy ANOTE R"J\‘I(\‘ ST IR Tl THR CUT { WLT o I e A DATE

',FILE NOW"' FEE ES 3138 75

5. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TiTLE MGR 7 netera TTiF [Jchange 7] Additon
HELAE LARKINS, BARRY D NAYE
STREETARDRESS |1 MYSTIC LAKE WAY STREET ADDRESS !
Grv-ST-20 |ORMOND BEACH FL 32174 OIFY-ST-2P (4./04./03 —EiULlc_b 017 133,75
IME [ Delete TiTLE [1Change  [] Additicn
HAKE KAME
SIREET ADDRESS STAFFT ABORESS
Ciry-sf-2ip EY-<E- 7R
TiLE (7 Deiete Tt O change [ Acditon
NAME MAME
STRELCT ADDRESS STREET ALDRESS
GITY-5E-21P CIFY-5i-2
TILE 7 Detete it [J Change ] Addition
NAHL BAVE
SHREET ADDHESS SIRELT ALDRESS
CIFY-8T-21p CITY-§7- 2P
TTLE O pelese TiftE O change [ Additian
HARE NAME
STSLET ADLAESS STREET ALDRESS
CITY-51- 21 CIiv. 57 2P
TILE [ pente 15k Clchange ) Addition
NAME NAME
STREST ADDRESS STREET 4DDRESS
CTy-St-29 CHTV-S7- 26

1. I'herspy certfy that the information supplied witn this filing does net qually feor the sxeriplions contzined in Section 119, Florida Siatutes. | further certify that the infermation
ingicated on this repart is frue and accurate and that my signature shall have the same lsgal eflect as it made undar oatr: thal | am a managing mernbér of rmanager of the
limitad latlicy company or the receiver or rusles empaweres to exacuta this repost as reqwred Ly Chapter 808, Flurida Slawies

2806~ |

SIGNATURE: ig “ L/l\/\/-/

EIGNATURE AND T‘I‘EO oR ﬁNINT¢ NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

LDate Eatera Powre o

3-1T-f 2571430



