2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000000623

1. Entity Name
SPA CREEK SERVICES, LLC

Mailing Address

PO BOX 10419
BROOKSVILLE, FL 34603-0419

Principal Place of Business

1445 W. JEFFERSON ST
BROOKSVILLE, FL 34601

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90044 016 ****50.00

<0040235

SR

DO NOT WRITE IN THIS SPACE

s e _momln P D LTINS e Er_

i e b o

01042005No Chg-LLC CR2E083 (10/03)
4. FE| Numbar Applied For
01-0617872 Not Applicabie
i $5.00 Additional
+{_5- Certificate of Status Desired  [] Foe Required——- —|: -

6. Name and Address of Current Regl Ageont

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sigrature, lypod or printed rame of registersd agant and e Hf spplicable, (NOTE: Regisiared AQENt signature raquined when réinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
“a
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME WIEGMANN, GARY R <
STRET ADDRESS | $BH-HENRTRAVE = 3 25 Vieari€ Des —~
CIV-ST2r | SRRING-MItEPE3E0h /f,ao»qwu.&‘ Ko 3¥0) —
TITLE MGRM
HAME MCILRATH, WILEY L -
STREETADDRESS | 2235 RACKLEY RD
CRAY-ST-2P BROOKSVILLE, FL 34601
~TILE - e e i L ~ N PRI T S i S S - S T e B F T F R
NAME '
STREET ADDRESS
ay-st-ap DO.NOT WRITE
TIMLE
me - IN THIS SPACE
STREET ADDRESS
CITY -ST-2ip
TLE
NAME
STREET ADDRESS
CIY-5T-2P -
TIMLE
NAME
STREET ADDRESS
CITY-ST-2P o .
11. | hereby caertify that the information suppli this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further cenify that the information
indicatad on this report is true and acc that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receivgrg)

-

SIGNATURE:

ampowsrad to executa this report as required by Chapter 608, Florida Statutes.

/g}.' c&o

352 759 ~S)88

SIGNATURE TYPED OR NAME OF MEMEER, OR AUTHORIZED REPRESENTATIVE

9/ fos

Daytims Frone #




