2005 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT - FiLep

e SECRETARY OF S
DOCUMENT # L04000049018 DIVISIGN OF =r3p0% ations
1. Enlity Name '
SPRUCE CREEK COMMERCIAL PROPERTIES, LLC
OSNOV-3 AH 9: pg
" Principel Place of Business Malling Address
! 1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34411 OCALA, FL 34471
S U
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LLG CR2E083 (10/6@)
Clty & State City & State &, FEI Number ¥ TApplied For
Not Applicable
Zip Country Zip Couniry 5. Centificats of Status Desired 0 gesaggqu mﬁnml
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agent
. ‘Nama . ’
BOYD, BRIAN &
1700 S.E. 17TH STREET, SUITE 300 e o Street Address (P.O. Box Number.is Not Acceptable) — - - - -

OCALA, FL 34471

City . FL rZip Code

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

SIGNATURE

Sionatury, typed of prinisd name of mglstensd agent and dtie f spplicable. {NQTE: Rugisteract AQan rignatre required whan reingtating} DATE

Filing Fee [s $50.00
Due by May 1, 2005

MANAGING MEMBERS /MANAGERS 10, ADDITIONS{ CHANGES

9. :
TE i A d 0 Delete g i Change [ Addition
e N Brian 2. Yrreet 300 N

smeer aocaess | 100 e e STREET ADDRESS 5— q ‘#5’6 00
CITY-§7-2P &C&q FL 344']1 ony-s1-2ip 04 (gq O B WD '033 - ’
me J OJ Detete Tme T [JChange [} Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-§7-2P oY-51- 1P -
e O Detete me e e TD W Sﬂiﬂun
5 = | PEINSTATEMENT 205
STREET ANDAESS . .. . .. N smeerapomess | . . Ad. .

CrPY-5T-2 CIy-57-2P

e [ Deleta me ] : : — O-Ghamge -] Addtion
. NAME - - — NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2IP CITY-S§7-21P

TME 7 Detets TMLE [T changs [ Adaition
NAME NAME

STREET ADUAESS STREET ADDRESS

cv-81.2P CITY-ST-21P

me [ Delets TME O crange [ Addition
HANE, N e

STREET ADDRESS STREET ADDRESS

cny-sT-2P CITY- 5T-ZIP

11. thersby certify that the information supplied with this fiing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cortify that the infonmation
indicated on this report is true and accurate and that my s|gnature shall have the same legal effect s if made under oath; that f am a managing member or manager of the
limlted fiability company or the recaiver or trustea am) red ecute this report as required by Chaptar 608, Florida Statutes.

j;/}’fo( _

SIGNATURE: - O/‘

g
MANAGING OR AUT REPRESENTATIVE Phare #

SIGNATURE AND TYPED OR W

i,
7Y




