FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104956 02-13-2008 90062 019 ***143.75

1. Ertity Name
4912 WEST SPRUCE, LLC

Principal Place of Business Mailing Address
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Suite, Apt, #, etc, Suita, Apt. #, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3986313 Not Applicable
Z Country Zp Country 8. Certiicate of Status Desied  [R, ggggmm'
8. Name and Address of Current Reglstered Agent 7. Name amdd Address of New Registered Agont

Name

PARKER, BARBARA W —

' 38T A Lol W.SWANN AVE, | SreetAddess 0. BoxNumberis Not Accepiable)

FaMpacttsseor-  “TAMFA, FL 25409

City FL l Zip Cods

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

SIGNATURE
, typed or printec name of ragistered agartt ang fie # appkeatie, {NOTE: Ragisterad Agent signature recuivad when reinstatng) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
5. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TLE MGR TALE O Change [ Addition
NAE PARKER, BARBARAW 3 [,64 W, 5w.r‘u M NANE
STREET ADDRESS | A28 -G¥PRESSAVE2ND-FOOr STREET ADDRESS
om-sze | FMPAF-gse0r TAMPA FL 3 54@41 orY-sT- 2P
THLE [ peiete THLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 petete TIFLE [J Crange [ Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-3T-21P CIy-S§1-21P
THLE 1 pelete LE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-aP
E O Detets ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-DP CITY-ST-7P
TE 3 Defete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CHTY-ST-29

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
fimited liability company or the seceiver or trustee empowered to this report as required by Chapter 608 Florida Statutes.
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