FILED

2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000124649 07-10-2008 90054 008 ***138.75
1. Entity Name
J.E. SPENCER RESOURCES L.L.C.
Principal Place of Business Mailing Address
6588 CAROLINE ST 6588 CARQLINE ST
MILTON, FL 32570 MILTON, FL 32570
P 7O TR EERERHIREWET
Suite, Apt. #, atc. Suite, Apt. #, etc. 67072008 Chg-LLC CR2E83 (12/06)
City & State City & State 4. FEI Number N Appliad For
, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.ggqgg:;ﬁonal
6. Mame and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
Name
SPENCER, JAMES W
6588 CAROLINE ST Strest Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL { Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litke if applicakle (NOTE: Registered Agenl signature required when reinstating) DATE
- 'FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.3., the limited Make check payable to
" Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGR L1 etete TITLE (1 Change  [] Addition
NAME SPENCER, JAMES W NAME
STAEET ADDRESS | 6588 CAROLINE ST STREET ADDRESS
CITY-ST-2IP MILTON, FL. 32570 CITY-ST-21P
TILE MGRM 3 pelete TILE [ Change [ Addition
NAME SPENCER, LAWRENCE E NAME
STREET ADDRESS | 605 10TH ST SW STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32962 CITY-8T-20P
TTE MGRM ] Datete TILE [ Change (] Acgilion
NAME SPENCER. CARRIE J NAME
STREET ADDRESS | 5185 CANAL ST STREET ADDRESS
CITY-ST-ZIF MILTON, FL 32570 CITY-ST-ZIP
TIME O elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [T Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete LLi: () Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
iy -ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
jndicated on this report is rug and accurate and that my signature shall have the same legat effect as if made undar oath; that | am a managing member or managar of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - J-0O ¥50 5t "

SIGNATURE ANb PED OR PRINTED NAME OF SIGNING WAl ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytirne Frone #

/ /



