FILED
<200 LI L HEPoRT | TANY May 23, 2005 08:00 AM

DOCUMENT # L03000038589 Secretary of State
1. Entity Name
SPOONER ENTERPRISES, LLC
Principal Place of Business i l ﬁiailing Add;e:ss — -
977 PRINCETON DRIVE 9717 PRINCETON DRIVE
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
rmms——Tovmems = |[{{{[ITHHHTHRIE N
Suite. Apl. #, alc. Suite, Apt. £, etc. 05162005 Chg-LLG CROEQS3 {1010_3_) L |
"Chty & State — City & State ~ | & FE!Nomber ‘ = AppledFar 1
. e 20-0296028 . Not Applicable
Zp Gountry e Country 5. Ceriificate of Statys Desired [ figgl Additonal
5. Name and Address of Currant Registered A_-.gent . - 7. Name and Address of Nea F!egi;t.e;ed Ag_en-t — i ; _
Name
SMALLEY & GOMPANY, P.A, o _ ) e - P
1517 E HILLCREST STREET ' Street Address {P.0. Box Number is Not Acceptable) o
ORLANDO, FL 32803 : - - S o
Cily ' e ‘ FL [ Zipwf—.‘,ode

8. The above named enlily submils this statemant for the purposa of changing its registerad cffice or registared ageﬁt. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE A = _ z, B se  Gemm v oo - s
Signaiare, yped or printed name of regisiersd aaa‘lfam} itk i g,g;.]rl_:.que, . _(NEIE. Regns:crqq Agant gignature reguired when fmlﬂ_gﬂng) . DATE - .
Filing Fae is $50.00 Make check payable to
Due by Saptamber 7, 2005 Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS | _ _ 10. e . ADDITIONS/CHANGES T

e MGRM 1 pelete TWLE [ Change  T_] Addition

NAME SPOONER, GARY M NAME IDDB03RE041

SIREET ADORESS | 911 PRINCETON DR STREET ADDRESS Ma 2305800 léi -[112 50,00

gmy-s1-zP | CLERMONT, FL 34711 —_ ... . j CGwesT-ze _ e o S

TITLE MGRM O petete e I Change  [C] Aadition

NAME SPOONER, SHANA S NAME

STREET AGDRESS | 911 PRINCETOM DR STREET ADDRESS

CITy-ST-2P CLERMONT, FL 34711 _ L . | cnv-sr-zp ] e amewe o a o L.

TnE J pelele TIMLE [ Change 3 Addition

MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P ] L . CITy-S7-20P B e - . L e e e

T i Delete TE [ Change 1] Addition

NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY -ST-ZF i ] S Oy -S7-IF L e e e e

TIME 1 nalete 1LE Clotenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-Si-2Ip , ) e
. N . ;T Eeeare - s s N : ol 2%

TInE [J pelele TIILE [ Change [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . . L ur-seze e

1t. | hereby cartify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am a managing member or manager of the
limited liability comparny of the recaiver or trustee ampowered 1o sxecute this report as required by Chapster 808, Fiorida ératutes,

SIGNATURE: \)MMW/ i ?'-«:f‘ 352 ,ﬂzlfz~??§

SIGNATURE ANB TYPED Wzn WAME OF MiNAGING L M 3, Oft AUTHORIZED REPRESENTATIVE Daytime Frone #
P — — . - .-t f PR 25 " s -

s . S



