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2006 LIMITED LIABILITY COMPAN Jan 13, 2006 08:00 AM
ANNUAL REPORT . . Secretary of State

DOCUMENT # L03000038520

1. Entity Name R

SPURKG, LLC .

Principal Place of Businass I :Jiaiiing Address

1900 NE 25TH AVENUE P.0. BOX 100

OCALA, FL 34470-4849 SILVER SPRINGS, FL 34489
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9. MANAGING MEMBERS/MANAGERS :
TILE MGRM
MAME ROBERTS, WILLIAM H JR
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11, 1 hareby certify hat the informalion supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
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