FILED

Mar 18, 2004 8:00 am
2004 L'MEERJ"'\?_BAEEJR?MPA"Y Secretary of State

03-18-2004 90184 026 ****50.00
DOCUMENT # L03000038589
1. Entity Name
SPOONER ENTERPRISES, LLC
waAvTT .- -

Principal Place of Business Mailing Address ity
911 PRINCETON DRIVE 911 PRINCETON DRIVE da Foernr v
CLERMONT, FL 34711 US * CLERMONT, FL 34711 US
A S AR AR LRRREER

Suite, Apl. #, etc, Suite, Apt. #, alc. 03092004 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FEI Number Appliad For

R — dﬂ} /)'cg 28 Net Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?ese'ggq L‘:‘I:’::iom'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET Street Address {P.0. Box Number is Nat Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicatis. (NOTE: Ragistered Agent signature required when reinstating)

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES .
TITLE MGRM O oelete TILE ' [ Change [ Addition
NAME SPOONER, GARY M NAME

STREET ADDRESS | 811 PRINCETON DR STREET ADDRESS

ciry-g1-21P CLERMONT, FL 34711 CITY-ST-ZIP

TITLE MGRM O pelete TIILE [ Change [ Addition
HAME SPOONER, SHANA S NAME ’ '
STREET ADDRESS | 911 PRINCETON DR STREET ADDRESS

CITY-$T-2P CLERMONT, FL 34711 CITY-S8T-2P

TNLE O oelete TIILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS -
CITy-ST-21P CTY-ST-2P R
me [ petete TILE [change [ Addition”
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CITY-ST-21P )

e [ Detete TME [ Change [ Acdition
NAME NAME N
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e 1 Deteta 2 TIE O change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP © CATY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information ~
indicated an this reportis true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver of irustes empowered 0 execute this report alyequired by Chapter 608, Florida Statutes.

L L

SIGNATURE:,

SIGNATURE AND TY| NTED NAME oi?hﬂmmmm MEUBER, MANAGER, G AUTHORIZED REPRESENTATIVE

Daytime Phone #

"

C T

i 3-/5-04 35z-242:995



