FILED

May 20, 2008 8:00 am

2008 LIMITED LIABILITY CONPANY 4
ANNUAL REPORT Secretary of State

04-25-2008 90028 019 ***138.75
DOCUMENT # L07000093125

1. Entity Nama
SPEARS CROSSING, LLC

LV R i
Principal Place of Business Maifing Address
€/0 SMITH THOMPSON SHAW & MANAUSA P.0. BOX 3761
3520 THOMASVILLE ROAD, 4TH FLOOR TALLAHASSEE, FL 32315

TALLAHASSEE, AL 32344

I
B T R N o
Suite, Apt. 8, olc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E0B3 (12/08)
City & State Clity & State 4. FEI Number Appilied For
e~ 0%3 I%’:L Not Applicabie
Zp Country 2ip Country 8. Conificats of Staws Desved [ Ei'gwﬁw
8. Nams and Address of Current Registarsd Ageni T. Name and Address of New Registered Agent .
Name
MANAUSA, DANIEL E -
3520 THOMASVILLE ROAD, 4TH FLOOR Sireet Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32344
City FL I 2ip Code

8. The ahove named entity submits this statemant lor Ihe purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obkgations of registerad agent,

SIGNATURE
L typdl o prwtind AT of regeTaned BQET and Wik f REPRCabe. INOTE: Fegmtena AQeni BIQNELIS MEgL.ered whan MRt} OATE

FILE NOWAIl FEE IS $138.75 Mako check payable to
After Moy 1, 2008 Foe will be $538.75 ' Florida Department of State
5. MANAGING MEMBERS /MANAGERS 1. ADDITIONS | CHANGES
TmE MGRM [ Deteta TME Ol Chaage [ Addition
NAME TALQUIN SPRINGS, LLP NAME
STREET ADORESS | PO, BOX 3761 STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32315 Cmy-ST-2p
e [ tetets TIE O crangs [ Advition
NAME NAME
STREET ADORESS ‘STREET ADGRESS
ChY-SF-2P CITY-ST.29
HLE : O deseta TILE = 3Change [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY . SF-OPF
me 0O pewtz miE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
cry-st-zp CHY-ST- 2P
TmE O Detets TITLE Ocnange O Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Civr-ST-EP CITy-ST-21»
TLE 3 Deters TILE Oonange O Aadition
NAVE A
STREET ADDRESS STREET ADDAESS
CivY-S1-DP Cy-Si-n?

11. | hereby certify that the information supgliad with 1his filing does not quality for the exemptions comained in Chaptar 119, Florida Statules. | further certify that the Information
indicated on this raport i3 trus and accurats and thet my signaturs shall have the same Jagal effeci as it mads under oath; that | am & managing member or manager of the
limitad llability MMWNH of {ruslea empaowerod to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE % /7\’;& H“zz -c?_S’

: Ler
TUAS AND TYPED OR FIdTED RANE OF SIGNING O AUT




