FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000038520 - - - 03-21-2005 90534 030 ****50.00
1. Entity Name
SPURKO, LLC
Principal Place of Business Mailing Address
1900 NE 25TH AVENUE P.0. BOX 100 200231 21
OCALA, FL 34470-4849 SILVER SPRINGS, FL 34439
Suite. ApL. #, efc Suite, Apt. #, etc, 03112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2403258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Add, of New Registered Agent
Narne
ROBERTS, BENJAMIN W _
4460 SW 20TH AVE Street Address (P.Q. Box Number is Mot Acceptable)
OCALA, FL 34474
_ _ . City - _ FL__ |,_Zip Cedo . |-
8. The above named entity submits this statement for the purpase 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
Signature. typed o printed narme of registared agent and tite if agplicabls, (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
VITLE MGRM [ Delets TITLE ) [ Change [ Addition
NAME ROBERTS, WILLIAM H JR NAME '
STREET ADDRESS | 734 TAVERES RD STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-ST-2IP
TILE MGRM [ Deteta TE ‘[J¢hange [ Addition
NAME ROBERTS, BENJAMIN W NAME
STREET ADDRESS | 4960 SW 20TH AVE STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 GITY-ST-2IP )
TMLE MGR S Delete TME Ochange [ Addition
NAME ROBERTS, VERNON M NAME
STREETADDRESS | 73 ALMOND PASS DR STREET ADCRESS
CITY-57-2IP OCALA, FL 34472 CITY-ST-21P
TITLE [ Delete TILE [ Ctange  .[J Acdition-
NAME - NAME '
STREET ADDRESS : STREET ADDRESS
CITy-§1-z2p Citv-S1-21P
TITLE (1 Delete TITLE O charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
Hul4 [ oelete WITLE Ol change [ Aadition
NAME NAME . -
STREET ADDAESS STREET ADORESS
CITY-S1-2P . CITY-ST-2P
11, | hereby certify that tha information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: slichs 3581300558
SIGHATURE AND TYPED OR PRINTED NAME DF BIGNINI MANAGING HEHH&R, MNAGER, OR AUTHORIZED REPRESENTATIVE D;ta Daytime Phone #

7



