2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000004768

1. Entity Name

SPRUCE LLC

Principal Place of Business

Maiting Address

FILED
0T MAR 30 AM % 26

id b STATE
803 CAVEMILL WAY 803 CAVEMILL WAY t .: i _.* 3 M ?: ] {'} A
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Busingss - No P.O Box # 3. Mailling Addross
Suite, Apt. #. elc. Suite, Apt. 4. elc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FE| Number | [Apnlied For
| [Not Apolicable
C I .
2 Gountry ap euniry 5. Ceriificale ol Slzlus Desired ) $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo

MASTROVASILIS, PANTELIS
803 CAVEMILL WAY
TARPON SPRINGS FL 34689

Siroel Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose el changing its registerod offlice or regislered ageonl, or bolh, in lhe Siale of Fiorida. | am familiar with, and accept

lhe ebligations of regislerad agent.

SIGMNATURE
Sigrialure, Iyped o ARNED narme of tiste:sd &G0 At 1 i ppphcatia INQTF Registores Agent sgngiti'e "o when einstatng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TH MGR [ Delete i O Chamnge [ Addition
NAME MASTROVASILIS, PANTELIS AR -
SIRFTADDRESS | 803 CAVEMILL WAY SIREETADDRLSS L
oy sIap TARPON SPRINGS FL 34689 Y51 ap
HIT! MGRM [ palete e O change [ Addilion
NAMI KORFIATIS, JOHN P NAMI
SIBEIT ADDRESS | 19 WAGON WHEEL CT SIBLETADDRESS
ﬂ Si- 2P GELEN ARM MD 21057 . CITY ST AP . B
iy’ 0 oeteie LIS Ochange [ Ad(lim
MAME NAME
STEE | ADDRESS SIGCETADDRESS
CHY SE2IP i CHY ST AP
T [ pelele It O change [ Aadition
HAM % HAME
S18LET ADDRESS SIRCETADDRY 5%
CllY s)-4P CHY ST 7P
i [J Delete IIE DO change [ Addition
HAMI AR
S0 E] ADDRESS SIMTTADDSS
CIY &1-2p cny s1oap
n J pelete e [ coame [ Addilion
Nt NAKE
STREF | ADDRESS SIBIETADDRE S8
CIlY St 2P CIY S1-71P

11. | hereby certify thal the informalion supplied with this liing does nol qualify for the exemptions conlained in Section 119, Florida Slatutes. | furthor certify that the infermation
indicaled on this report is true and accurale and lhal my signature shall have lhe same legal elfecl as if made under oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or lrusice empowered lo oxecute this reporl as required by Chapler 608, Florida Slatules,

SIGNATURE:

Sety P~ 75 753

SIGNATURE AND TYPED OR ERWTED NAME OF SIGNINELANAGING-MEMEETT, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dnie Do Prone &




