2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012371 eEn Feb 21,2006 08:00 AM
5. Entsy Name " Secretary of State
SPIPARCELS, L.LL.C.
Principal Place ol Busingss Mailing Address
2542 Wil LIAMS BLVD. T 2542 WILLIAMS BLYD.
KENNER LA 70062 ATTENTION: LEGAL DEPT.
R MR RAEAENENT
2. Principat Blace ot Business 3. Mailing Address
Suite, Apt. &, ate, Sutte, Apt. &, &te. . 15t MOORE CRZECS3 {10/05)
Cry & State City & State a. FEI umber I _lApplied Far
- ol 72as0671 { [otappice
Zn Sauatey Zin Caunty 5. Cernuficate of Status Desired ] $5‘00 Asddltranal
Faa Required
8. Name and Address of Currént Reglstered Agent " 7. Name and Address of New Reglstered Agenl -
Narne
gSAOR;‘U%#;ﬁQN AVE. SOUTH STE 500 . Sireet Addrass {P.0. Bax Number! is Nat .@b&;biej o

WEST PALM BEACH FL 334071 S

B e = . FL ij(:ede

8. The above named entity submirs s staterment for the purpose af changing its registered office of registered agent, ar balh, in the State of Farida, tam t_amiliar- Gim. and ancs
the abigatans of registared agent.

SIGNATURE
Lndlibuie TpRRE O DONIED NAHTE OF FBGICTEN&Q S0 Brid O 1 s iphodDle (IS Megithored Agunt Snatace raauifed when ramslals g} DATE
| FILE NOWI! FEEIS $50.00 . . .. .
Wake Check Payable 1o Florida Department of State
o Due By May 1, 2006 o |
9. MANAGING MCMBERS/MANAGERS | KU ADDITIONS/ CHANGES _
e MGRM . 7 peiete InE [ Crange At
M
AME SPIPOWER, INC., . NAIE HOn00D 4 4.3?,3‘3
STRLLT AGORESS (2542 WHLL IAMS BLYD. STROET ADDRLSS 93] el "‘"?j"tf’- .
GITY-§F- 211 KENNER LA 70062 CITY-SI- 4P L [l U"“h‘ U}_‘ i:)U j;f_ ";316 SI}- BU
Tmt 03 Detete TiLe [ Change 3 2:-
NAME RAME
STREET ADDAESS STRLET ADURESS
CHY-§7- 2P CivY-S1-21P
e T pelete g f3Change [ Ade
NAME MAME
STRLEY ADUNLES STRUET ADDRESS
CHY -§7- 210 CITY-51-217
TILE 77 Detete THLE CicChangs T2
HAME NAME
STRCLT ADDRESS SIRCCT ADDRESS
GHTY-§7- 7P CITY-SI-21P
TIME 3 betete T O Change [J s
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CiFe-ST- P CITY-51-2iP
Tme 7 Detgte 1513 {3 Chanpe  [J A%
e AL
STREET ADBRESS STRCET ATURLSS
CITY-57- 2P G -57-2iF

1. { hereby certily that the information supplied with this filing does not qualify for the exsmplions contained in Secticn 11§. Fiorida Statutes 1 further cerlify hat the infarmsdic
indicated on s fEPOILIS true and accurale and that my signature shail have the same legal efiect as if made under cath: that ! am a managing member or manager of i
wmited hability company of the yeceiver of frusiee empowered 1o execute ths Tepor as required by Chapler 608, Flonda Statules

SIGNATURE: M Cuy M. e -i’_/fgéa Soif-d TI-4 26

S!ﬂ“ﬁ'ﬂlﬂﬂm’; TYDEN PR BOSTET N;Ml’ Eot YR BSITIIIIIIE T O ITTE © T RT A TV

[ —



