FILED
2006 LIMITED LIABILITY COMPANY Aug 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000085334
PgnCNUMENT # 08-11-2006 90090 039 ****50.00
. y Name
JON E. SPOONER, LLC
Principal Place of Business Mailing Address
337 PELICAN AVENUE 337 PELICAN AVENUE
SEBRING, FL 33872 SEBRING, FL 33872
s s RERRRNG TR M
Suite, Apt. #, etc, Suite, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 2- 1710289 Not Appiicable
Zin Country op Gountry 5. Certificate of Status Desired [ gese‘gg“ﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOONER, JON E 5
337 PELICAN AVENUE e Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33872 :
City FL Zip Coda

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinfed name ol regisiered agent and Gle ¢ applicable. (NQTE: Regzsiared Agen; signature required when reinsizing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGRM O elete WTELE [ Change  [J Addition
NAME SPOONER, JON E NAME
STREET ADDRESS | 337 PELICAN AVENUE STREET ADDRESS
Crry-ST-2IF SEBRING, FL 33872 CITY-Si-2Ip
T MGR M 3 Delete : Ol Change AT Additon
NAME RALEE ERIC SPOCO e RAME
smeer aoovess | 2377 PevCAN e STREET AODRESS
CiTY-57-2P Seny |“Q L3351 ‘ GiTY-57-7P yd
TITLE MG N\ 1 pelele TIFLE [J Change Eﬂddil‘run
NAME ZACW STANORTOGE NAME
stReeTa00Ress | 3371 Qe can Qe STAEET ADDRESS
amaw | Soorng ¥L33ETL crv-si2v
TITLE O pefete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Detete TITLE Ul Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crey-571-217 CITY-S1-2IP
TILE [ Delete e [l Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatuse shal* have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee aempowered to execute this report as reguired by Chapter 808, Florida Statutes.

Son B Sorener Kiglol  RG3-235-09Y

PRINTED NAME OF SIGNING MANAGING MEMBER, MKNAGER. OR AUTHORIZED REPRESENTATIVE Date Dayumne Prare #




