FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmltnENT # 04000016397 01-31-2006 90024 002 ****50.00
SPENCER LAND PROPERTIES, LLC
Principal Place of Business Mailing Addrass
497A KEYWOOD CIRCLE P.0. BOX 321330
FLOWOOD, MS 39232 FLOWOOD, MS 39232
S v LKA RO A B AR

Suite, Apt. #, etc. Suite, Apt. #, 8tc, 01212006 Chg-LLG CR2E083 {11/05)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
e Country Zie Country & Certificate of Stawus Desired 0O 23‘22{13?:;“""3‘
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
" Nama
HUFFMAN, TONY-*
9511 BARRANGER DRIVE Strael Addrass (P.O, Box NMumber is Not Acceptable)
PENSACOLA, FL:32514
City FL [ Zip Code

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

SIGNATURE
Signaturs, typed or printed hame of regi agent and e it (NOTE; Ragisisrsd Ageni signature required whan reingtating) DATE
Flling Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of Siate
e
9. : MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Detete TME itChange [ Addition
NAME LAND, SPENCER NAME
STREET AD0RESS | 1730 NORTH CLARK, #4312 smeviomess | 201 W Grand # 505
cmv-sr-zp | CHICAGO, IL 60614 CATY-ST.Z1P Chicego, 1L LoblO
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S71-29 CITY-ST-21P
TMLE 3 Deiete TME Clcmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CLTY-ST-2I8 CITY-55-2p
ME [ pelets TITLE O Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-53-2P
TME 1 Delete TMEe [l Crange [} Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTy-51-2p
TME 2 Delete e Ol change [ Addition
NANE NAME
STREET ADDARESS STREET ADDRESS
CITY-51-2P CITY-ST-2P Tt

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartily that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /)ﬂzé—fo( t !llé;/o C  SVRESL Loz

IGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytita Phone §




