2006 LIMITED LIABILITY COMPANY FILED
* © * ANNUAL REPORT (AR} _ Mar 14, 2006 8:00 am

DOCUMENT # L05000104956 Secretary Of State
1. Entity Name
03-14-2006 90198 009 ****55 00
4912 WEST SPRUCE, LLC
Principat Place of Business Mailing Address
4720 W. CYPRESS AVE., 2ND FLOCR 4720 W. CYPRESS AVE., 2ND FLOOR
MR AT
2. Puncipal Place of Business 3. Mading Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CRZ2E083 (10/05)
City & State Cily & Siate 4. FEf Number Applied For
20-3986313 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired b2l ?i'ggq:i?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barbara W. Parker
F &1 CORP. Stregt Addre: umbey is Not Acceplapie
720 He's BeY
ONE INDEPENDENT DRIVE, SUITE 1300 720 WS P B PP s et Yeet
JACKSONVILLE FL 32202 :
Q Suite 200
Cit Zip Cog
%M@ﬁ Jéﬁa " Tawmpa, FL | 3607

$. The fhove named entity submils his stmemém for Ihe purpose of ct changing its registerad office or ragisterad agent, or both, in the State of Flarida, | am familiar wwlh and accept
the obiligations of registered agent.

SIGNATURE

Sinnatute, IyPad of [FINed e of reqrtered a0ent il ulte ! appkicpble, (NOTE Pegrsiarsd Ayenl sigaatlce required whian reinstaing) DATE
: o FILE NOW“' FEE IS $50 00 i
Make Check Payahle to Flonda Department of State
‘ Due By May 1, 2006 - :
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TIILE MGR ] Detete TIME O Change [ Addition
NAME PARKER, BARBARA W NAME
STREET ADDRESS [4720 W. CYPRESS AVE., 2ND FLOCR STRELT ADDALSS
ciry-s1-2i TAMPA FL 33607 CITY-S7-7iF
e O oelete TIME {0 Change ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-51-21P CITY-51- 2P
T —_——— N Ooelee . § me [ ) [ Change [} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cily-St-21p
TILE {7 Delete TITLE [ Change [} Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TMiE O Detete TILE [3Change [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-Si-21P CITY-§7-21p
HILE [ Detete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IF

11. ) hereby cerlily that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on Lhis report is true and accurale and that my signature shall have the same legal eiect as it made under oain: that | am a managing member or manager of the
limited hability company or the receiver o1 lrustee empowered 1o execule this report as required by Chapler lorida Statules.

SIGNATURE: _Barbara W. Parker %Mé@% 813-289-6918
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRbﬁ) REPAESENTRTIVE intes aytune Plhone &




