2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # L04000031217

1. Entity Name

SPRUCE RCAD, L.L.C.

02-24-2005 90106 007 ****50.00

Principal Place of Business Mailing Address &UU1J0%%
519-B JONES AVE., SUITE 5, 2ND FLOOR 519-B JONES AVE., SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
TS s AT IR
0520 sw 115 Place 0%20 S 113 Place..
Suite, Apt, #, elc. Suite, Apt, #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, Number Applied For
_M.Iﬁml Fz r](;t\_ Hlam‘ HDYICD\_ 50 - i , L'\me68 Not Applicable
Zléa \ _]&Q Country §D'5 l—i T Country 5. Certificate of Status Desirad a gai.ggq l.-::?:(:tional

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MURPHY, JOHN ’
519-B JONES AVE., SUITE 5, 2ND FLOOR
HAINES CITY, FL 33844

e o Murping

Street Address (P.O. Box Nurhber is Mot Acceptabia)

10830 Sw 11 Aace.
“ Miam|

FL | "5t o

ﬂ /_7,-\
&, The abgre ngmed entity’submi is state
tha obigatighs of regétere ent.
I

urpose of changing its registered oifice or registered agent, or both, ilyate ol Florida. | am familiar with, and accept

SIGNATORE of primad Mr#y& adksnt a0 uf it auolW

(NOTE: Registared ADant signature raquired when rensiating)

DATE

oo/

oy 171727 ~ : =
.. J¥iling Fee is $50.00 s et E Make check payabla to
-Due by May 1, 2005 . . P RES— Florida Department of State
e ; . R s I
9, MANAGING MEMBERS/MANAGERS 10, : ADDITIONS / CHANGES
e MGR ] elete TmE i m:hange O3 Addition
NAME MURPHY, JOHN - NAME . .
SIREET ADDRESS | 519-B JONES AVE., SUITE 5, 2ND FLOOR ~ © - smeerooress | {DR20 S WD Plage
ar-s-zP | HAINES CITY, FL 33844 am-st-2e 4 At B 235 1e
MLE (0 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-§1-21P CITY-ST- 2P
TITLE O petete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cim-s1-2tP~ [~ Ciy-Si-ar - " m— -
TILE O pelete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CiTY-SI1-ZtP CITY. ST-2IP
TITLE [ Delete TITLE [) Ghange [ Aaditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy-81-2p CITY-ST-20P
TITLE i 1 Dslete TmE O change  (J Acdition
g ot : NAVE SO
STREETADDRESS |-~ — — - -« = - - T -+ |- STREET ADDRESS - - e e e e R
CITY-ST-ZIP = =] == ==+ = oo — R e Sl Tl i At I T eI

11. | hereby certify that the infopma

indicated on this report js
kimited liability com

SIGNATURE:

isdiling doas not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing membber or manager of the
gred to execute this report as required by Chaptier 608, Florida Siatutes,

SR GRG0

SIGNATURE TYPED OR PRINTED NAME OF

OR AUT RE| TATIV!

Dayums Phone 8

2
7 Joetw VIV &



