.. 2904 LIMITED LIABILITY COMPANY

v;__

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # LO0000016341

THE SPENCER AGENCY, LLC

6301 N OCEAN BLVD

Principal Place of Business

PALM-BEACH FL 33435

Mailing Address

200 S BISCAYNE BLVD
SUITE 1880
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90033 006 ****50.00

-eauvazy

i

GOLDSTEIN, DAVID M ESQ
200 S. BISCAYNE BLVD., SUITE 1880
MIAMI FL 33131

MCORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1069664 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addtiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z . Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaure, typed ¢r printac name of regstered agent and litte f applcabia. [NOTE: Regisiered Ageni signature required when reinstabing) DATE
) :
iha % - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE [} : - 1 Detete TITLE [J Change  [J Addition
NAME i . MALNIK, ALVIN NAME
STREET ADDRESS %200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33131 CITY-ST-21P
me ¢ . O Delete TTLE [ Change [T Addition
NAME Ty NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P - CITY-ST-7IP
TILE P O oelete TITE O Crange [ Addition
HAME ~ - | e Tt NAME - - - P . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP
e : 7 Delete me {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2P
TME [ Detere TLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AOGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TILE I Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-ST-2P CITY-ST-2IF

SIGNATURE:

ae empowered {0 ex

e this report as required

Chapier 608, Florida Statutes.

11. | hereby certify that the information suppliéd with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statuwies. | further certily 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 oath; that | am a managing member or manager of the
limited liability company or the receiver

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

2/02/pa

Dalg

Dayime Phaoe #




