2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M838000001290

1. Entity Name

SPIRIT CREEK, LLC

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90040 026 ***138.75

Principal Place of Business Mailing Address
27777 INDUSTRIAL ST PO BOX 366787 bu Udiivi
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136
__ . _ | i [J [

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address | | |

Sutte, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

59-3612209 Not Applicable
Zip Gountry Zp Country 5. Cenificate of Status Desired [ 3053.00 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BLVD.
BONITA SPRINGS, FL 34135

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligations of registered agent.

SIGNATURE

Sigreture, typed o printed nmme of registensd agerd and titke ¥ applicati. (NQTE: Registersd Agent signature required when rernstating} DATE

FILE NOWIIl! FEE I3 $138.75 Make check payable to
Aﬁelr May 1, 2008 Foe will bo $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES
e MGR O Delee e Ocrenge (3 Addiion
MME . | CRAWFORD, J. STEPHEN HAME
STREET ADORESS 28000 SPANISH WELLS BLVD, STREET ADDRESS
cTy-S1-2P | BONITA SPRINGS, FL 34135 CIvY-ST-2P
TME S ﬁj)eﬂe e [l Change  [J Addition
RAME WYNKOOP, JOHN W NAME
STREETADDRESS | 5801 PELICAN BAY BLVD #104 SYREET ADDRESS
Ciry-5T-2P NAPLES, FL 34108 CHY-51-2P
TME [ Detete E (O Chenge  [J Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P cy-s1-ap
TME O Deete e J Cramge (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TE {7 Delets TME [ Ctange {1 Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-P CITY-S1-2P
Tme O dekete u: O crange [ Asdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-S1-79 I ciry-st-zp

11. | hereby certify that the information supplied with
indicated on thig report is trup-afithaccurge-a
limited liabifity company or Mexggediers

S’GNATUNB...E“.:;.E

g thal

oy empowered {0 execute this rej

this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rE5 Tpquired by Chapter 608, Florida Statutes.

A /2028 239963918

Derytime Phone »




