2004 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # L00000014255 Secretary of State

1. Entty Name 03-17-2004 90274 011 ****55.00
SPIWARD PARCEL, L.L.C.

Principal Ptace of Business Mailing Adgress
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD.
KENNER LA 70062 ATTENTION : LEGAL DEPT

KENNER LA 70062

Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CH2E083 (11/03)
City & State City & State 4. FEI Number Applied For
72-1491934 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fese ggﬁf:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . - . - - L. | MName - - : -

GART, DAVID A -

250 AUSTRALIAN AVE. SOUTH, STE. 500 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registerea agem and ntte if applicable. (NOTE: Registered Agent signalure reguired whien remstatng) DATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS fCHANGES
TILE MGRM [] Delete TITLE [JChange  [J Addition
NAME SPIPOWER, INC NAME
STREET ADDRESS | 2542 WILLIAMS BLVD SYREET ADDRESS
CiTY-ST-2IP KENNER LA 70062 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-ST-2IF
LE |:| Deqele HTLE CIchange [ Additian
NAME™ ™" ==y "~ e s mmem e - T TENAME - - | e v e T e o Fewewm =
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME [ celete TE ' [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21p CITY-ST-2IP
TILE [ Delete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CrTY-ST-2IP
TITLE 7 Delete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company ar the reSC:Siﬁ;g L] eTﬁ)(‘wered to execute this report as required by Chapter 608, Florida Statutes.

L]

SIGNATURE: By: James W. Brodie, Vice Pres. 2/3/04 (504) 471-6200

SIGNATURE AND TYPED OH}(ylﬁ NAME SFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Fhone ¥




