- FILED
2008 LI INNUAL REPORT Y Apr 26, 2006 8:00 am

DOCUMENT # L05000021854 ecretary of State
HLFB“%SKNSPENCE LLC 04-26-2006 90022 017 ***150.00
Principal Place of Business Mailing Address
1020 COTTONWOOD STREET 1020 COTTONWOOD STREET
LEESBURG, FI. 34748 LEESBURG, FL 34748
T s AR R WO
Do . Bex $F055y
Suite, Apt. #, etc. Sure, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State lCity & State, 4. FEI Number Applied For
4 e e_c,éurj F Cf-r 532,07 0 Not Applicable
Zip Country 3 Y747 CZ”" Y 8. Certificat of Status Desired [ fase-ggqgf:dm"“a’
8. Name and Address of Current Rogistered Agent 7. Namo and Address of New Reglatered Agent
Name

SPENCE, JUDSON C Il
1020 COTTONWOOD STREET Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL [ Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations ot registered agent.

SIGNATURE

Signatre, typed or printed name of registered agent and Litke if applicable. (NGTE: Registered Agent sigratura raquired 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
e MGR 1 Detets T PRESzDenT BThange [T Asdition
NAME SPENCE, JUDSON C 1I} NAME
STREET ADORESS | 1020 COTTONWQOD STREET STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-5T-2P
TE [ oelete THLE [JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2P
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE U Detete e [ Change [ ageition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-S7-2P )
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TMLE ] [ Dekete TME Ochange [ Addition
NAME PR R NAME
STREET ADDRESS - STREET ADDRESS
Cay-st1-7p CITY-ST-2IP -

11. | heraeby certify that the informnation supplied with this filing does not quality tor the exemptiong€ontained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legalAffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or, empowaerad to execute this report as reqyired by Chapter 608, Flerida Statutes.

SIGNATURE: \& / / W}L Loz “\( 9/ )—S/%V‘fﬁéfé -072|3

SIGNATURE AND TYPE| Wa—ﬁﬁ OF SIGNING MANAGINGREDER urlwé REPRESENTATIVE

‘7/



