2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

FILED
May 17,2007 8:00 am
Secretary of State

DOCUMENT #L04000049018
SPRUCE CREEK COMMERCIAL PROPERTIES, LLC

04-25-2007 90045 010 ****50.00

Principal Place of Busingss Mailing Address
1700 $.E. 17TH STREET, SUITE 300
OCALA, FL 344M1 OCALA FL 3447

1700 S.E. 17TH STREET. SUITE 300

JoUUB11Y

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

D I

Suile, Apt. &, eic. Suite, A ¥, elc.

03292007 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Numbar Applied For
38-3704701 Not Applicable
Zip Country Zip Country " . $5.00 Adgditional
5. Cenificate of Status Desired ] Fee Reguired

8. Nams and Address of Currenmt Rogistered Agent

7. Name and Address of New Registared Agent

BOYD, BRIAN S
1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471

™ Boud  Prian S

Sttfmfﬁlcss'(r-‘ cgt_;_uum?ezl[s B mble)

Blds . 200
(el

City
a—

FL | 257

the obligations of regisierad agent.

8. The above named entity submits this statement IW changing its regisiered office or registersd agent. or both, in the State o Florida, | am familiar with, and accept

SIGNATURE

lvwdumcr-m-nl

A

10w apiicable. (HOTE. Reglisierod Agant signatue requlred when reinstetng)
Fouls
May 1,

Make check payable to
Florida Departmant of State

9. ¥ MANAGING MEMBERSIMANAGERS 10. ADDITIONS ! CHANGES
THE D Dekete e MM B BAfanee ) Addition
e BOYD BRIAN S e BOljd Qs ‘é
SIEET ADRESS | 1700 SE 17TH STREET #300 swraess 1797 = B fve 'BUJJ. 00
CTr-S-2P | OCALA, FL 34471 cv-s-2 ala Fr 247 ing, Manloe—
Tme O pekre e ' DO crange 0] Yetion
RAME NAME
STREET ALDRESS STREET ADDAESS
CirY-5T-2P cry-si-ap
e ] Delete TE [ change [ Addition
WAME NAME
STREET AGORESS STHREET ADCRESS

_CRY-ST-P___ | TY-51-79 T —
TE O peiete e Oerange [ Asdition
NAME NAME
STRFET ADDRESS STREET ADCRESS
ory-s1-a7 cne-5t-a0
TINE O Deiews IRE O Change [ Aggton
NAME RAME
STREET ADDRESS STREET ADGFESS
oI5 eav-57-28
TTLE [ Deeete e O cramge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFy-5T-19 CImy-ST-ZP

11. ! hereby cenily that the information suppiied with 1his filing
indicated on this repon is true and accuwsate and that my sl
ll{nited liability company or ihe recaiver of trustas em|

ture sh
toe

quality for the exemptions contained in Chapter 119, Florigda Statutes. | further cenify that the informaton
uts this report as raquired by Chapter 608, Fioricla Statutes.

e the same legal ellect as it made under oalh; that | am a menaging member or manager of the

SIGNATURE:

WMWAU: j B MANAGING MEMATR, MANAGER, OR AUTHORIZED REPRESENTATWE

LT

Devirne Phore ¢




