" '2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 30,2008 8:00 am

DOCUMENT # L0400003121 7 ecretary of State
1. Entity N
SPRUCE ROAD, L.L.C. 04-30-2008 90034 043 ***138 75
Principal Place of Business Mailing Address
135 N 6TH STREET 135 N 6TH STREET
SUITE A SUITE A
HAINES CITY, FL 33844 HAINES CITY, FL 33844
P G A RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1146658 Not Applicable
Zp Cauntry Zip Country 5. Cenificate of Status Desired O Eiggq 3‘:;’;”0"3'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, JOHN
135 N 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HAINES CITY, FL 33844
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and utke it applicable. {NOTE: Pegistered Agen signature required when reinslating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [ change  [J Addition
NAME MURPHY, JOHN' - NAME
SIREET ADDRESS | 135 N 6TH STREET f SUITE A STREET ADORESS
CIEY-51-7tP HAINES CITY, FL 33844 CITY-51-2P
TILE [ Detete TILE {1 Change [ Aadition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TI5LE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P + CiIY-5T-2P
TIME PR TLE (O Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY - 5T- 2IP
TITLE [ Delele TITLE {) Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TLE "] Deters T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-S1-2ip

11. 1 hereby certify that the g#h this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further cartify that the information

indicated on this repor i A (rd that my-signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of tha
lirmited liability compdny or té receiver oy Zerpowarad 10 exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE 7 bO]W\) muRPL\ l-/ ZZ 08 b3 Y22-9777
Wmo MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




