FILED

2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O6000046433 02-22-2007 90274 042 ****50.00
1. Entity Name
QLD FLORIDA PIONEER VILLAGE AT SPRUCE CREEK,
LLC
Principat Place of Business Mailing Address TVUlir4ay
1795 TAYLOR ROAD 1795 TAYLOR ROAD
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
RS T s RO AR ST
Suite, Apl. ¥, eic. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
~{Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ggg&umm'
" 5. Name and Address of Current Roglsterad Ager 7. Name and Address of New Registered Agont
Name

WATTS, MARK A ESQUIRE ]
COBB & COLE &

Street Address (P.O. Box Number is Not Acceptable)

351 E. NEW YORK AVENU! SUITE 200
DELAND, FL 32724 :

PR

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, typed or prnted name of ragistorad agent and tike # applcabla. {NOTE: Ragistered Agent signatura required when relnstating} DATE
Filing Fee is $50.00 Make check paysable to
May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR [ Delete TRLE [ cChange  [J Addition
NAME WILLIAMS, ROBERT L NAME
STREET ADDRESS | 1795 TAYLOR ROAD STREET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32128 CITY-ST-2P
TME MGRM 3 elete TMLE [ Change ] Addition
NAME WILLIAMS, HLL M NAME
STREET ADDRESS | 1795 TAYLOR ROAD STREET ADDRESS
CHY-ST-BP PORT ORANGE, FL. 32128 CTY-ST-7P
TILE O etete e O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITy-5T1-2P
TIME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P
TMLE 1 pelete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
ime O beete TmME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-S7-2P

11. 1 hereby certily that the information supplied with this filing does not quality 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 legal effect as it made under oath that | am a managing member or manager of the
limited liabifity company or. he receiver of frustee empowesed to execute this report as required by Chapter 608, Florida Statutes.

\;%/ /% WMW

OR PRINTED NAME OF SIGNING MANAGING MEMBER,

‘dof 7 (355) Y0776

Dayvme Prone #

SIGNATU RE:

ATIVE




