2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000046023

1. Entity Name
RICK SPOONER LLC

 TAIA 6

Principal Place of Business

8300 WAKULLA SPRINGS RD.
TALLAHASSEE, FL 32305

!

Maiiing Address

8300 WAKULLA SPRINGS RD.
TALLAHASSEE, FL 32305

2. Principal Place of Business

TaijAHcs55e

3. Mailing Address

5360 Walkulr SPra

Suite, Apt. #, elc.

Suite, Apl. #, ctc.

SECRETAR
%
HLARASsEe  STATE

. BB

02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
' I E A4 33-1076531 Not Applicable

Zi Country Zip Country N " A $5 00 Additiona!
5. Certificate of Status Dasired . h
BZBOS COh 323@ agmey| Cq O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOONER, RICHARD
8300 WAKULLA SPRINGS RD.
TALLAHASSEE, FL 32305

Street Address {P.0O. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2.29- Og

the obligations c-fgisler d agent.
SIGNATURE 1.»2,«) C’%«W

Signature, lyped of printed namae of regiglared agant and litle if applicable.

(NOTE: Registerec Agenl signatura required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE P [ Detete TIME [ Change [T Addition
NAME SPOONER, RICHARD NAME

STREEF ADDRESS | 8300 WAKULLA SPRINGS RD. STREET ADDRESS = N ] aE=t S S0 =

CITY-$7-2P TALLAHASSEE, FL 32305 CITy-Sr-2F 0 A - 02 0~~01 1 #C0 NN

TME v [J Celete TITLE [ Change  [C] Addition
NAME WARNER, MIKE HAME

STREET ADORESS | 26 ANDREW SPEARS ROAD STREET ADDRESS

CITY-5T-2P CRAWFORDVILLE, FL CITY-ST-2IP

TITLE [] Delete TLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST.2IP CITY-$T-2IP

THLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

LE O Delete TITLE [ Chamge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIFY.ST.ZiP

11. | hereby certify that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the intormation
indicaled on 1his report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

: (et &
SIGNATURE: AW

! SIGNATURE AND TYPED OR PRINTED NAME OF §

’lGNING EANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phang #




