FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT Pk
DOCUMENT # L03000052930 ecretary of State
04-21-2006 90014 Q37 ****55.00

1. Entity Name
SPREADBURY PROPERTY MAINTENANCE LLC

Principal Place of Business Malling Address .
7924 ORCHID LAKE RD 7924 ORCHID LAKE RD LUUJIHELY
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
P Vi [IEREIHTAGANS A0
gz)ag @rxa.r leal Ct.| 8B2E (briacleol Cr
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282006 Chg-LLC CR2E(083 (11/05)
ity & State ity & State 4. FEI Number Applied For
O+ ‘anhe— \-] : L Tﬁ L Q vch é,\-_) { C’—* 59-3539374 Not Applicable
3«{55‘3 P L . C%u;&vsca Z‘%(‘(‘ Ll ES C&gg SED 5. Centificate of Status Desired [ 2858 gg“’::’:c‘l"""a'
__6_Name and Address of CuringtReglsiered Agent L 7. Namo and Address of Hew Registered Agent. .
Name
SPREADBURY, ROBERT D SQr&dbum  Eoves D
7924 ORCHID LAKE RD Straet Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

X ?)?)?3% fE)(\af LEE-’F Ct
‘% CIWKD‘)(+ "P\\c:lf\lx_( FLlanCode Lp(ag

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. | am familiar with, and accept
" the obligations of registered agent.

& sm';wh"runﬁ
- ' Signature, typed or printad nama of registerac agent and litle if applicable. (NQTE: Reglstered Agant signalure required whan rainstating) DATE
Flling Fee is $50.00 R ) _ ' Make check payable to
Due g)ﬁMay 1, 2006 o ' ‘ Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES /
TITLE MGR 3 Delete TITLE O e Change [ Addition
cead low -
NAME SPREADBURY, ROBERT D NAME ROWE Se o ”:’1@ 7
STREET ADORESS | 7924 ORCHID LAKE RD semronress | R 35S T o Leals %
orv-s-z¢ | NEW PORT RICHEY, FL 34653 OITY-§7-21P PocA "2\ CYA eA ,_E( 2406 %
TTLE O elete TITLE ~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P rY-§1-2p
TME [ oelete e [ Change T Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
TITLE O petete TITLE £ thange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Detete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-27

i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
igrfature shall have the same legal effect as if made under oath; that | am a managing membe; or manager of the
te this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and agcur
fimited liability company or the receiver,

/ FZF
SIGNATURE 2 = < /Z W/, @/ Sz €81/
SIGNATURE AND TYP PRINTED NAME OF SIGNIN NAGIIG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Da:c Daylime Phone #

7 7



