2007 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR} Fep 23,2007 8:00 am

LO0000012371
DOCUMENT # Secretary of State
1. Entily Namoe
02-23-2007 90208 040 ****50.00
SPIPARCELS, L.L.C.
Principatl Place of Businoss Mailing Addross
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD.
KENNER LA 70062 ATTENTION: LEGAL DEPT.
2. Principal Ptace of Business - No PO. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Staic 4. FEI Numbar Applied For
72-1490671 Nol Applicabic
ap Couniry Zp Country 5. Cortilicate of Status Desired ] $5.00 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

wg%poration Company of Miami (JAF)

GART, DAVID A :
250 AUSTRALIAN AVE. SOUTH, STE. 500 e g e e e a wth

WEST PALM BEACH FL 33401
Suite 500

Wtst Palm Beach FL ‘Zgg%bl

8. The above named cntity submils lhis stalomenl forthe osc of changing ils registered cffice or registerod agont. or both, in the Slale of Florida. | am lamiliar wilh, and accopt
the obligations of regislerga-agop.
SIGNATURE - A - v ZCf. . (‘7";’- Co. d'{: VU mmy: Z - (‘1('07

Sguawite, typou or :(2’15(: nane of rpogsiczoy adam anG Llis 1 appicauic (NOTE Ihimsll.!t.’d Agenl Signztoie recnaoey when reinsiapng) DATC

X
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

1 MGRM [ Delete Tt ] Change  [C] Aadition
NAME SPIPOWER, INC. NAMI

SIBICTADDRESS | 2542 WILLIAMS BLVD. SIHECTADDRESS

CHY S KENNER LA 70062 ¢y 81 ap ]

1t O oelele 1t O change  [C] Addition
NARMI NAMI

SIRELT ADDRI S8 SIREET ADDRESS

Cily sI-211 CIFY sl 2IP

it [ pelete Lt O Change ] Addition
NAM! NAMI

ST ADDATSS SIRELTANDRESS

Cliy S1-2P GIY ST 4P

L [ pelete nit O change [ Addilion
NAMI NAME

STHEL T ADDRESS SINTADDRESS

Gy 81 7IP CItY s1 /P

T ] Colate 11 [ Change  [J Addition
Nl NAML

SINET ADDRESS SINETADDRESS

CITY 81 4P CHY ST 4P

i O pelete 1 O Change [ Addition:
NAMI. NAMI

SIRIET ADDRESS SIRITTADDRLSS

CIIY-S1-2IP CITY ST 2IP

11. | hereby cerlify that the information supplied with this filing docs not gualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reportis true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowaered o execule this repert as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /é‘;‘%‘ff— ' Q y M ﬂ//{’fﬂm/'t‘ /473/0’7 504 %4. £s0

SIGNATURm-FTE-D OR PRINTED MAME OF SIGNING MANAGING MgﬁBEH. MANAGER, OR AUTHORIZED REPRESEN"IATIV€ Late Daytime Prore 8




