FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Goerot Qg
DOCUMENT # L04000016397 ecretary of dtate
03-03-2005 90029 019 ****50 00

1. Entity Name

SPENCER LAND PROPERTIES, LLC

Principal Place of Business Mailing Address
860 EAST RIVER PLACE, SUITE 101 P.0.BOX 1076 o
JACKSON, M5 39202 JACKSON, MS 39215-1076 20018082
R s NG PO ALAAVR
497A k.euwood Cirele. [ £.0.Box 321330

Suite, Apt. #, elc. Suite, Apt. #, elc. 02162005 Chg-LLC CR2E083 (10/03)

City & State A City & State 4. FEI Number Applied For

Flowoed. M™S Floweod. MmsS %[ Not Applicable

32 a 2.3 z- COCEW % ;I\p!\ S cfi? t.ryS 5. Certificate of Status Desired O g:'ggn‘:f:;“mal

8. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
’ . . Name N
'HUFFMAN, TONY -
9511 BARRANGER DRIVE Strest Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514. -

City FL | Zip Cods

B. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - |

K

SIGNATURE _ <l ﬁW/’—_’—- 2-[' "/OS

Sionaliz¥, 5043 O peinted name of retisisred ageniblorie il sppiicatie {NOTE; Ragisieed Agen signature required whan reinziatng) oE
¥ . ~,4M .‘“? . ._"

Filing Fee is $50.00 . ) Make chack payable to - S

Due by May 1, 2005 P Florida Dapartment "ot State * — |-
9. MANAGING MEMBERS /MANAGERS 10. ADDIT:ONSICHANGES
TITLE MGRM 7 Detets TMLE ) [ Crange -~ [ Addition
NAME LAND, SPENCER RAME . o
STREET ADDRESS | 1730 NORTH CLARK, #4312 STREET ADORESS
Ciry-S1-2F CHICAGO, iL 60614 CInY-§1-2P
e O Detste TME [ Change [ Aadition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
me [ Detete TME [ change [ Addition
RAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-§1-29 . CITY-ST-2ZP
TIMLE [ Detete e ) " Change  ~[] Adgition
NAME NAME *'.'-'.'._-"'-; N A
STREET ADDRESS STREET ADDAESS '- i ) I —— ",
CITY-ST-ZP CITY-ST-2P . L

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. ¢ further ‘cartify that the information !
indicated on this report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chaptar 608, Florida Statutes. - ..

..

SIGNATURE: 'g 2 ]2? lo_;/ ?432 216 §Y4 3

* BIGNATUAE AND TYPED QR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




