FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001290 TR 05-02-2005 90367 011 ****50.00

1. Enlity Name
SPIRIT CREEK, LLC

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLVD.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ] 4 0 1 3 0 4
T R IR R
27771 Tapwsrene.S7 0. Box 364787
Suite, Apt. #, etc. Sune Apt #, elc. 03042005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FEI Number Applied For
9/31/‘/%5 &/ ,&/\)/7;9 &4//‘-&5, R_J 59-3612209 Not Applicable
Courly Zlp Country 5. Centificate of Status Desired O $5.00 Additional
5 4’/ 55 - 5[/,5 & Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRAWFORD, J. STEPHEN

28000 SPANISH WELLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL l 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
Sigrature. fyped or printed name of registered agen and Lile if applicatie. {NOTE: Registered Agent SiQNaturg réquired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME CRAWFORD, J. STEPHEN NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CITY-ST-21P
TILE O Delete e SEC LT [l Change [ X Addition
NAME NAME TouHr . nKoop,
STREET ADDRESS smeeer anoress | SEOf PE L1cax! 3 Ay Blw. /69
CITY-ST-2 CITY-ST-2IP /\/APLES PL_ Y/ f
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TIILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-21P
THLE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ delete TITLE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 eath; that | am a managing member or manager of the

limited liability compan: receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lo diir) ot Wnleof  F10-05_ [(33)498-770]
SIGNATUHE,A PED OR PHINTED NAME OF 5}7{"0 MANAEWIEHHER MANAGER, OR AUTHdRIZED REPRESENTATIVE Date Daytima Pnana ¥

v




