P

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Magr 04, 2007 08:00 /
DOCUMENT # L0O0000014035 ecretary of State
1. Entity Narne
SPOONBILL' PARTNERS, LLC.
~
Pancipal Place of Business Mailing Address
20 SPOONBILL RD 20 SPOONBILL RD
MANALAPAN, FL 33462 MANALAPAN, FL 33462
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. . ‘ L 65-10589560 Not Applicable
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WEITZ, ETHAN A
20 SPOONBILL RD - .0 NOT WRITE o ) '{
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MANALAPAN, FL 33462 . |N THIS SPACE o
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8. Tre above named entity submits this statement for the purpose of changing its registered offlce or reglslered agent, or natn in the State of Florida. | am tamiar with, and accept
the abligatians ot registerec agent
SIGNATURE
Signature, typed or printad name of ragisisied agent ena this f applicabie INOTE Regisiered Agent sighature requireti when renstating)
Filing Fee Is $50.00
Due by May 1, 2007
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11. | hergby cartify that the information supplied with this filing does not gualfy for the axemptions comalnad in Chapter 118, Flonda Sralules | Iurmer certlry that the information
indicated on this report is true and-aCcurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
Iimited hability company o th& receiver grirustee empowersd to exscute e rapon as required by Chaptar 608, Florida Statutes. *
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