FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # M02000001838 04-07-2004 90346 022 ****50.00

1. Entity Name

SPD, LLC

Principal Place of Businass Mailing Address ' Z q 03838 7

717 JAMESTOWN LANE 717 JAMESTOWN LANE

NAPLES, FL 34108- ..o - .~ . -. .. _NAPLES,FL 34108. e - i o

Suite, Apt. #, elc. Suile, Apt. #, etc.

ol e, AP 03292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) NOT APPLICABLE Not Applicable
Zi untr Zi Courntr o
P Country P curilry 5. Certificate of Status Desired O $500 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIX, STEVENP

717 JAMESTOWN LANE Street Address {P.0. Box Number is Not Acceplable)

NAPLES, FL 34108

City FL l Zip Code

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

the obligations of registered agent.

SIGNATIURE

Signature, tvped of printed nams of registered anent and title if applicatle. {NOTF_Renistered Apent signature renuired when reinstatingy U .DATE_ - - PR P
Filing Fee is $50.00 Make check payabie 1o
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. }\DDITIONSICHANGES

TMLE MGRM I:I Delete . M tme | . B ) [l Change [ Addition

nNaME - | DIX, STEVEN'P - - : RERe [ A Rl

STREET ADDRESS | 717 JAMESTOWN LANE SIREET ADDRESS

arv-st-zp | NAPLES, FL 34108 emy-ST-ap .

e - e e S .0 De1elg e PINS 17T IPE R s . [Oohange [T Addilion

NAME - v oo L : “_ oo e e | : ' :

STREETADDRESS |~ STREET ALDRESS

CrRY-S1-2IP CITy-ST-2IP -

TILE 3 Delete TnLE O change [ Addilion

NAME ‘ N . '

STREET ADDRESS STRECT ALORESS

CITY-ST1-2IP CITe-S1 2P,

TIME , [3 Delete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRE; | ADDRESS — . -

CITY-ST-2P - = e T T onv-si-ze |

Tme 1 Delete T [l Change (] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TWILE [ pelste TLE [ Change [ Addilion

NAME o MAME N N . R U .- =

STREETADDRESS | * STREET ADDRESS

{ITY-§7-2P CIY-ST-2IP .

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify_that the information
indicated on this report is true and accurate gfffythat my signature shall have the same legal effect as if made under oath; that I am a managmg member or manager of the
limited Ilabrhty company or the reg or tri 4 empowered to execute this repw es oquured by Chapter 608,-Florida Statutes, -

SIGNATURE: J c)gé'oi.‘x) pg/& e L

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




