2004 LIMITED LIABILITY COMPANY
-+ ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000012371 Mar 08, 2004 08:00 AM

1. Entty Name Secretary of State
SPIPARCELS, L.L.C.

Principal Place of Business Mailing Address
2542 WILL |AMS BLVD, 2542 WILLIAMS BLVD.
KENNER LA 70062 ATTENTION: LEGAL DEPT.

KENNER LA 70062

Suite, Apt, #, elc. Suite, ApL. #_eic. B MOORE CR2E083 (11/03) o
City & State City & State 4. FEI Numbsar Applied For
72‘1 490671 . Nat App“cabJe
Zip Country Zp Country 5. Cernficate of Status Desired M ?ei'ggmﬁrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GART, DAVID A -
250 AUSTRALIAN AVE. SOUTH, STE. 500 Street Address (P.O. Box Mumber is Not Acceptable}
WEST PALM BEACH FL 33401
City FL | Zip Code

8. The abave named entity submils this slatement for the purpose of changing ts registered office or registered agent. or bath, in the Sltate of Flonda. | am farniliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature typed or printed nama of registered agent and e «f applcable (NOTE Regslered Agent signature raquired when ra.nstanng) DATE
FILE NOW!i FEE IS $50.00 ~
Make Check Payable 1o Florida Department of State | __ UQ0C00081310 :
" Due By May 1, 2004 013/°09/04-80007-002 55.00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TTE MGRM T Detete TILE [J Change [ Addition
NAME SPIPOWER, INC. NAME
STREET ASDRESS | 2542 WILLIAMS BLVD. SIREET ADORESS
CiTY-ST-21P KENMER LA 70082 CITY . ST-2IP
THLE T Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-7P CiTY-5T-ZIP
TTLE 3 Deiete TITLE {1 Change  [J Acditon
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-7IP CITY-ST-2IP
mLE O ozlete TNE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
ITLE 3 elets THLE (Tl Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip {aly - 58 ZIP
TTE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

11. | hareby certify that the infarmation suppled with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Imited labiity company OI; t]i?% E(;,cb;Eiver or tiuﬁl(%e empowarad to exacute this repert as required by Chapter 608, Flarida Statutes.

S

r
-

SIGNATURE: By: James W, Brodie, Vice Pregident 2/3/04 504-471-620(

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER (H AUTHORIZED REPAESENTATIVE Dalg Diavivme Ptone §




