&

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - < *FILED

1. Entity Name Secretary of State
SPIGOV i, LL.C.

Principal Place of Business . Maifing Address

26542 WILLIAMS BLYD. 2542 WH_LIAMS BOLILEVARD

KENNER LA 70082 ATEN: LEGAL DEPARTMENT

KENNER LA 70062

2. Prtinal Place of Business 3. Mailing Address B !Mg@%ﬁ“m I
#

Suite, Apt. #, eic. _- Suite, Apt. &, etc, MOORE CR2EC83 (11/03)
City & State City & Siate 4. FEt Nurnber I Apptied For
e _ 52"215575741 Mot Applicable
op Country e Country 5. Certificare of Status Desired E( %i’ggq :_;?:é!ional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent _
Mame T
gﬁg%givé%‘stN Street Address (P.O, Bax Number is Not Acceptable) S
250 AUSTRALIAN AVENUE SOUTH " == =
WEST PALM BEACH FL 33401
City o FL z Zip Code

8, The above named ently SuGmMAs tis statement for the purpose of changing nis registered office or registersd agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Signature, yRed of pRnted RaMe of registered agent and e 4 appleatle. (NOTE Aagtarcs Agem signature requued when senstaling) . DATE
~ FILE NOW!!t FEE IS $50.00
Make Check Payable to Floride Department of State
: - Due By May 1, 2004 ' o
8. MANAGING MEMBERS/MANAGERS 10, ADD;T;G&SK:HANGES
k1514 MGRM O vetete e I orange [T Additian
HAME SPIAPT, INC. NAME HOODOGO7555S
STREET ADDRESS | 2642 WILLIAMS BLVD. STRERT ABDAFSS D3/ 480024022 5500
SIV-ST-2P |KENNER LA 70062 Clify-ST-2P
T [C Defete HILE [ Change ] Addition
HANME HAME
STAEET ADDRESS STRECT ADBRESS
GrrY-§T- 7 § cmv-srzp
me 3 Detete WL o O Change ) Aadition
NARKE, HAVE
STREET ADDRESS STREET ADBRESS
CIFY-ST-29 CFFY-8T- 29
RE o 7 petete B ' {Change [ Addition
BAME NAKE
STREET AUDRESS STREEY ADDRESS
oY -51- 2P CITY-ST-2P
e [ peiee BIE [ Crargs [} Addition
HANE HAME
STAFET ADDRESS STRFET ADDRESS
CY-51-2P CTY-ST-2P
THLE 3 Delete TitLE ' - [Jchange {1 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GITv-S1.20 CaTY-ST-2P

11. | hereby ceruly tha! the information supplied with this filing does not qualify for the eiémpﬁén stated in Section 1192.07 (3){i), Florida Stafutes. | furher certify that the information
indicated on this report 15 true and accurate and that my signatuse shall have the same legal effect as 4 made under oath, that | arn a managing member or manager of the
hrrited Kabitity company or the raceaiver or trustes empowerad to executs this report as reguired by Chapter 608, Florida Statwtes.

LN,

SIGNATURE: By (6‘?/07,(_’}. James W. Brodie, Vice Pras. 2/3/04 (504} 471-6200

Al AT IT Bl TR A D T T E r haEt rdR Err Rt R R A I FAERERTD ANAMAFER 3 B THARTTER O EDOECT AT A T . Dyt Phors d




