2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000104956 - Feb 12,2007 08:00 AM
1. Enlity Nama S
ecretary of State
4912 WEST SPRUCE, LLC ry
Principal Place of Businpss Matling Address
4720 W. CYPRESS AVE., 2ND FLOOR 4720 W. CYPRESS AVE., 2ND FLOOR
AR O
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suile. Apt. #, o Suita, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Stale 4, FEI Number 20-3986313 Applicd For
Not Applicablo
Zip Country ap Country 5. Certficate of Status Dosired & gei'ggq":?:c'lﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5_?2':‘0}'(&?' CB\?I:":!RBEASRSAS\,¥ Stroot Addross (P.C. Box Number is Nol Acceplabie)
STE. 200
TAMPA FL 33607
City FL I Zip Code

8. The above named entity submils this statemont for the purpose of changing its registered office ar rogistered agent, or both, in the State of Florida. | am famitar with, and accept
the obligaticns of regisierad agont

SIGNATURE
Sqnature, typed or printed nome of registered agent and fife f spohcatila. (NOTE. Regisiered Agent signatute requirad when renstahing) DATE
FIL.E NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
. MGR [ oelete me [ change ] Addilion
NAME PARKER, BARBARA W~ NAME
SIRTETADDRESS | 4720 W. CYPRESS AVE., 2ND FLOOR STREET ADDRESS UOOODIE 33348
cY-s-2P | TAMPA FL 33807 CTY-S1- 2P 2/21/07-80058-024 55,00
n(ls 3 petete TILE [ change [ Addition
NAME NAME
SIRLET ADDRESS STRILT ADDRESS
clTy-s1-2Ip CITY-81-2IF
I7LE [ peleie 0t [J change  [_] Addilkon
NAME NAME
STRFET ADDRLSS STREET ADDRESS
CITY-Si-TiP CIvY-ST-21P
e ) Deiete T [ cmange [ Addilion
NAMF NAME
SIRFIT ADDRLSS STREET ADDALSS
CITY-Si-ZIF CITY-S1-2IF
TLE [ oeleie TILE . [0 change [ Addition
NAME NAM: .
STREET ADDRESS SIREET AUDRESS :
Y -ST-2IP CITY-S¥-2iP
TILE 1 Delete TITE ) change [ Addition
NAME NAME
SIRELT ADDRE S5 STREET ADDRESS
clry-SI-JIP CITY-ST-2IP

11. t heraby certify that the infermation supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that § am a managing memier or manager of tho
limited liability company or the recaiver or trusiee empowercd Lo ggecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Barbara W. Parker c}?/é/ﬁf 813 289-6918

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dayuina Phone #




