FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000021854 : 04-23-2007 90360 028 ****50.00

1. Entity Name

JUDSON SPENCE, LLC

Principal Piace of Business Mailing Address VTS
1020 COTTONWOOD STREET P.0. BOX 490594 ‘
LEESBURG, FL 34748 LEESBURG, FL 34749 o
e R E AR R
8527 US ey S
Suita, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
L.QQ.SJOUf ; -Q, 01-0831076 Not Applicable
%‘;417 8? (CTSWYA\" o Country 5. Cenificate of Status Desired O Ei'gglg:j:;m"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

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

- City FL | Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponied name of regestered agent and vile 4 apphcable. (NGTE: Regstered Agent signalure réqueed when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE P [ petere TILE O change  [J Addition
NAME SPENCE, JUDSON C Il NAME
STREET ADORESS | 1020 COTTONWOOD STREET STREET ADORESS
CITY -§1-ZiP LEESBURG, FL 34748 CITy-ST-7iP
TILE ] Delete TIE . CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O oelete TILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2IP
TLE [ oslete NLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cITY-ST-2P CITY-ST-2P
THLE [1 petete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-28
e O veler= TILE Ochange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P A oIy -S1-2P
’u‘b

14. | hereby cerlify that |I|ng goas not qualify for the exemptions centained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this regrt is true ary g ¢ Psignature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgny or the. g gd (0 execule this repar as required by Chapter 608, Florida Statutes.

SIGNATURE:

EJGNATUfE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prong #




