2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # L05000008713

1. Entity Name
SPAULDING UNLIMITED, L.L.C.

Secretary of State

01-30-2006 90155 044 ****50.00

Principal Place of Business

4890 HARBOR WOCDS DRIVE
PALM HARBOR, FL 34683

Mailing Address

4890 HARBOR WOODS DRIVE
PALM HARBOR, FL 34683

A AT WIME ER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . ” Applied For
20 —2(4?1 4’1 d‘%{' Not Applicable
Zn Country Zp Country 5. Certificate of Status Desred [ ?gggq Additional
6. Name and Address of Current Registerod Agant 7. Name and Address of New Reglstered Agent
Name

SPAULDING, SANDRA K
4890 HARBOR WOODS DRIVE

Street Address (P.0O, Bax Number is Not Acceptabig)

PALM HARBOR, FL. 34683

City

FL l Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signatuie, typed of printed name of registered agent and litio if applicatie.

(NOTE: Registored Agent signaturs required when rainatating}

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O detste TMLE CJ Change [0 Addition
NAME SPAULDING, KELLY D NAME

STREET ADSRESS | 4890 HARBOR WOODS DRIVE STREET ADDRESS

CITY-ST-2° PALM HARBOR, FL 34683 CiTY-ST- 29

TMeE MGR 71 Detete e [ Change [ Addition
NAME SPAULDING, SANDRA K NAME

STREET ADORESS | 4890 HARBOR WOQDS DRIVE STREET ADDRESS

CIvY-S7-2P PALM HARBOR, FL 34683 CY-ST-2P

TMLE O oeee TTE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O oelze TME Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TME O Delete TMLE O cChange [ Addition
AME MAME

STREEF ADDRESS STREET ADORESS

CITY-S1-2P CITY-5T-2P

TMMLE O pelete TALE Ochange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2P

11. | hereby certi{z that the information supolied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
is report is rue and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

indicated on

SIGNATURE AND TYPED OR PraNTED v, oR

SIGNATURE: Aézm/u\ﬁéﬂ%uﬂcﬁm«\

'Samafs}"izoo(p 1271924 94683

Daytime Phone #

A



