| 2006 LIMITED LI FILED
D ANBILITY COMPANY Apr 26, 2006 8:00 am

DOCUMENT # L04000049018 ecretary of State
1, Entity Name 04-26-2006 90024 022 ****50.00
SPRUCE CREEK COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Addrass
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 3441 OCALA, FL 34471
S v EKRAER AT
Suite, Apt. #. etc. Suite, Apt. #, slc. 02242006 Chg-Lﬁ ho_f.%fom (11/05)
City & State City & State 4, FE| Number Applied For
38'310410‘ Net Applicable
zip Country Z Gountry 5. Centificate of Status Desired )] ?ese ggq lﬁ:ﬂ:;ﬁonal
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Registered Agant
Narnea
BOYD, BRIAN S
1700 S.E. 17TH STREET, SUITE 300 Strest Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
City F L Zip Code

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

" SIGNATURE

Signature, lyped or printed nama ol registersd agen and $tle if apphcable INOTE: Regisiarec Agani sipnatine requined when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MM O Delete THLE [ change [ Addition
NAME BOYD,BRIAN S NAME
SIALET ADDRESS | 1700 SE 17TH STREET #300 STREET ADDRESS
CIrY-51-21P GCALA, FL 34471 CITY-ST-21P
M 7 belete HLE [J Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
* CITY-ST-2IP CITY-ST-2IP
TIILE 3 pelete TITLE [Ochange [ Acdition
NAME RAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delele TITLE [dChangs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S51-2P CITY-ST-2IP

_ 11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limised liahility company or the receiver or irustee empowered to axecute this report as required by Chapter 608, Fiorida Statutes.

"SIGNATURE: P s

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR s




