2007 LIMITED LIABILITY COMPANY Jan 12F%%(F7D3;00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L06000077058
1. Entity Name 01-12-2007 90030 026 ****50.00
SPOONER INDUSTRIES, L.L.C.
Principal Ptace of Business Mailing Address
3174 A SOUTH ATLANTIC AVE. 4 VENETIAN WAY NORTH
DAYTONA BEACH SHORES, FiL. 32118 PORY ORANGE, FL 32127
I
2. Principal Place of Business - No P.O. Box # 8. Mailing Address E ! ! | l I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC 083 (12/06)
City & State : City & State 4 FEINurrber v |~pplied For
0O-52875) / [ TnotAppiicanie
Zp Country e Country S Certificate of Status Desired [ ?&WF Additional
&mmmdwww 7. Name and Addraxs of New Registered Agent
Name
SPOONER. FREDER!CK LJR.
4 VENETIAN WAY NORTH Strest Address {P.Q. Bax Number is Not Acceptable)
PORT ORANGE, FL 32127
Ciry FL [ o=
8. meabovanmdmhtyszhmshssmtmtmrmepwmdcmngm its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligallms of regmered agem
SIGNATURE
Mammdwwmmlw (NOTE: Ragistamsd Agent BOUTO0 when (o) OATE
Filll Fools $5b.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
8. :M;\NAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR [ Detetz TME [0 cange [ Addition
NAME SPOONER, FREDERICK L JR. NAME
STREET ADORESS | 4 VENETIAN WAY NORTH STREET ADDRESS
Gy-Sy-op PORT ORANGE, FL 32127 CITY-ST-2P
TILE MGRM 3 Deiete ™me DCkage ) Addition
NAME MCGOVERN, DOREEN HAME
STREET ADDFESS | 4 VENETIAN WAY NORTH STREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32127 CIrY-ST-2P
me O Delate THE D crenge [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE . L] Deiete TIE [ Cange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pesse TME O tange [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CifY-S1-2p
THE [ Detete TE [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2P
11. | hereby eemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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 if made under oath; that | am a rmanaging member or manager of the
limited liability comparty or the receiver or trustee empowered 1o execute this report as required by Chepter 608, Rovida Statutes.
SIGNATURE: MM '/%tzﬂu/w A - /=10 ’O? (I8¢ ) 787 - 53
mmmmmw#ﬁ OR AUTHORIZED REPRESENTATIVE Darytime Phore 8




