FILED
zooa LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # L04000049018 04-09-2008 90126 013 ***]38.75
1. Entity Name
SPRUCE CREEK COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address i
FHO-5E-HTH-SHREE-SUHE-360- 7
OCALA, FL 3447 OCALA, FI. 3441 C
1100 52 1ok P oo o 4 16 B30t i LN
2
! ' _ LS j 02082008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appiied For
. 38-3704701 Not Applicable
te 5. Certiticate of Status Desired [ ,?;:’, 2&3?::110"3]

"~ R Ici

_._..,_ﬁ‘,. ;....__.,-::".,.‘ _,...;_(_;.»_ qt—,_ ﬂ__-..Ji—

6. Name and Address of Current Registered Agont L A

e o S EE j’jj.j-_ Do NOT WRITE
OCALA. FL 34471 TN THIS SPACE "

- . e 4 . - A . 5
v . fy . - L. e B

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE Aﬁd
Slunaiur- Iyped o+ printec name of tagistered it and Utle it appicabla. (NOTE: Registered Agenl signatura required when reinsiating) DATE

FILE NOW!II FEE IS $138.75 ' G

Aftor May 1, 2008 Foe will be $538.75
I MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BOYD, BRIAN S

STREET ADDRESS | 1720 SE 16TH AVE BLDG 200
CITY-ST-2IP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TnEe.
NAME

o DO NOT. WRITE'

CITY-ST-2I .

NAME
STREET ADDRESS
CiTy-S1-2P

0 INTHIS SPACE 7

TITLE

NAME

STREET ADDRESS
CAY-ST-ZtP

TME
NAME
STREET ADDRESS
CITY-8T-ZiP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P32eon A /2t i})ﬂm M 351"8149\40437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE!ENU Cate Caytime Phane #




