2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000060657

1, Entity Name

SPENCER DEVELOPMENT, L.L.C.

FiLep

Principal Place of Business

640 EAST CALL ST
TALLAHASSEE, FL 32307

Mailing Address

640 EAST CALL 5T
TALLAHASSEE, FL 32301

OMPRZ“ A 6: 3

ALLAHASgEE” \LHEIL

BN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt, #, etc, Suita, Apl. #, elC. 04242008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-5051968 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired [ figgq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
KING, KIMBERLY L .
C/O HAYWARD & GRANT, P.A. Street Address {P.Q. Box Number is Not Acceptable)
2121-G KILLARNEY WAY
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerec office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, lyped or prinled name ol ragisiered agent and (s il soplicable

INOTE: nﬁissmed

gent |i|!ru|ur7’raquirsd when ensatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

/

Make check payable to
Florida Department of St;te‘

ADDITIONS/CHANGES

A}

9. MANAGING MEMBERS/MANAGERS 10.

F -
TALE MGR ] Delete TILE J:] [ Addition

I'- r

NAME SPENCER, WILLIAM E NAME SO0 1 25536y i_.l'—f- -
STRECT ADDRESS | 640 EAST CALL ST STREET ALDRESS 04/ 24/003 '"-L_HEL-I*-ULIB H 33.
CITY-ST-ZiP TALLAHASSEE, FL 32301 CITY-ST-2IF
TILE MGR [ pelete TILE [ Change [ Addition
NAME SPENCER, PHILLIP A HAME
STREET ADORESS | 640 EAST CALL ST STREFT ADDRESS
CITY-$T-2P TALLAHASSEE, FL. 32301 CITY-57-2IP
TILE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Detete e CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-§T-2P
TMLE [ petete TITLE (O Change [ Addition
RAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST-2P
TITLE O3 Detete TITLE change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-73P CIY-SY-21p

11. ) hereby certily that the information supplied with this liling does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber por manager of the
limited liability company or the receiver or frustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁfwﬁiﬁm (PO W0\ lpim Spere 4/07%’05/(5;55\(0&/ -7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Day‘hma Phane #




