2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 31, 2007 8:00 am

DOCUMENT #106000089192 -~ Secretary of State
1. Enlity Name
07-31-2007 90002 006 ****50.00
SPENSER EAST LLC
Principai Place of Business Maiking Address
7849 PALENCIA WAY 7849 PALENCIA WAY
s s H"Hlu IH ||”| IHH I|m ||‘” ||”, "m IIHl ml”ml ‘l“l “lll”” ’"l
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Surte, Ant. #. atc. Suite, Apt. #. etc 3nd MOORE CR2E083 (4/07)
Cuy & Staie City & State 4. FE! Number Applied For
la-' L{ssa QS-) ‘ Not Apphcanle
5 p "
ap Country “ Gountry 5. Cernficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?&LQD;QEEBI:](S:QN‘;%ﬁD Street Address (P O Box Number 15 Not Acceplable)

DELRAY BEACH FL 33446

City FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing its regisiered office or regisiared agen, or both, n lhe State of Florida. 1 am tamibar with, and accept

Ihe obigations of regstered ageni
' 12 ]o7

(NQTE Ragsiersd Agens SOOI S 1000130 whon rinnataling ) OATL

SIGNATURE

Signature, typed o

et name ot ragrieed agent and Tig o apgfanle

« FILE NOW'" FEE IS $50. 00
Make Cheek Payable to Florida Department of Stale
Due By September 5, 2007

9. MANAGING MEMBERS/MANAGEF‘S 10, ADDITIONS / CHANGES

TITLE Navd s P%‘mz b [T oelete e [ Change (T Addmon
HAME K\N\O'u(‘\ e | olakaf MAME ’

staiet aooness { JRA Qd\)* GO W STREE] ADDRESS

ony-sT-2P wm Aeoc (‘\—L,. %%"‘U( CIFY-57-21P

TIILE N O elete TILE [JChange (7 Addilion
NAME FAME

STRELT ADDRESS STREFT ADDRESS

CITY-ST-2p CITY-ST-20P

HILE 1 Delete TMLE [J Change [ Addition
NARE ) NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T.21P

THLe O Detete TILE [JChange [ Addition
NAME NAME

STREFT ADDRESS STRELT ADURESS

CITY-SF-2IP CITY -ST- 2P

TILE ] Delete TITLE [] Change  [] Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21p

e 01 Detete TLE Clcnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-5T-2p

11. | hereby cerify that the inJormaton supphed with this filing does not qualify for the exemptions comained in Chapler 119, Florida S1atutes. | further certity that the informaticn
indicated on this report is trug and accurate and that my signature shall have the same legal offact as if made under oath: that | am a managing member or manager of the
timitad liahility company or the receiver or trusiee empowered 10 execije this report as required by Chapler 608, Flonda Statutes.

7 [as/eor 5SS

AUTHORIZED AEPRESENTATIVE /}mo Davime Phane #

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA/




