2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L05000098478

1. Entity Name
SPENCER RIDGE DEVELOPMENT, LLC

ecretary of State

04-27-2007 90040 020 ****55.00

Principal Place of Business

209 N.E, 5TH AVENUE
OKEECHOBEE, FL 34974

Mailing Address

209 N.E. 5TH AVENUE
OKEECHOBEE, FL 34974

60042681

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RNV IR GG A

Suite, Apt. #, elc. Suite, Apt. #, elc.

04092007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FEI Number Appiied For
20-3586560 Not Applicable
Zp Country Zp Country 5. Centicate of Status Desied B ?i.ggqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
GRANT, MELTON N yso /4 GCeauT
209 N.E. STH AVENUE Street Address (P.Q. Box Number is Not A&c lable)
OKEECHOBEE, FL 34974 209 N- £, 57/ Ave
City Zip e
Obeechoper, FL | %5972

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accep!

the obligations of registered agent.
~ . FR

SIGNATURE B r NusSels  (2A0T U-ay- 2007
Signature. typed or arint-d nama ot reghgere it b 1 ap pla. (NOTE: RegistereciAgent signature raquired when reinsiating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM R peiete e Clchange [ Addition
NAME GRANT, MELTON" NAME
STREET ADDRESS | 209 N.E. 5TH AVENUE STREET ADDRESS
CITY-ST-2IP CKEECHOBEE, FL. 34974 CITY-ST-2P
TME MGRM [ Delete TILE [Cchange [ Addition
NAME GRANT, NYSOLA NAME
STREET ADORESS | 209 NLE. 5TH AVENUE SYREET ADDRESS
Cry-st-op CKEECHOBEE, FL 34974 CITY-ST-2P
TMLE MGRM O petete TLE [ change [ Addition
HAME FOWLER, CLIVE A NAME
STREET ADDRESS | 209 NLE. 5TH AVENUE STREET ADDRESS
CIvy-g1-2P OKEECHOBEE, FL 34974 CITY-ST-2IP
TOLE MGRM [ Delete TILE [ Change [ Addition
NAME FOWLER, OLIVE P NAME
STREET ADDRESS | 209 NLE. 5TH AVENUE STREET ADDRESS
CITY-ST-2P QKEECHOBEE, FL 34974 CITY-ST-2P
TMLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE (3 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that i am a managing member or manager of the

limited liability company or the receiver or tfrustee empowered to e:

SIGNATURE:

ute this report as required by Chapter 608, Florida Statutes.

Y-39. Qo0 F43-N63-8839

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED munbef snﬂe mﬁ‘cmc uEns‘n. MANAGER, OR AUTHORIED REPRESENTATIVE
“




