2007 LIMITED LIABILITY COMPANY ~

ANNUAL REPORT

FILED
May 22,2007 8:00 am

DOCUMENT # L00000016341

1. Entity Name
THE SPENCER AGENCY, LLC

Secretary of State

05-22-2007 90180 019 ****50.00

Principal Place of Business

6301 N OCEAN BLVD
OCEAN RIDEG, FL 33435

Maiting Address

6301 N OCEAN BLVD
OCEAN RIDEG, FL 33435

10117924

2. Principal Place of Businass - No P.O. Box 4 3. Mailing Address

AWM A

Suite, Apt. #. stc. Suite, Apt. #, etc.

01092007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1069664 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desved [} 9900 Additional
Fee Required

6. Namo and Address of Current Reglstered Agent

7. Name and Address of New Registerod Agent

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

"eholdstein, David M. B

Street Addregs (P.D. Box Number is Not Acggptable)
| Bedeel Bve. | Sty 1003

M FL | 7551,

8. The above namad entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printad name of regisiered agenl and titls it applicable {NOTE: Registared Agent signatura required when rainslaling} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE D [ Detete TILE R‘ . , R Change [ Addition
HAME MALNIK, ALVIN NAME alwidg,, Alvin I b

STREET ADDRESS | %200 S. BISCAYNE BLVD,, SUITE 1880 smreet aoress | D OT N bcean 6 .

an-s-ze | MIAMI, FL 33131 ovstze | Ocean %0, o 33435

TME {1 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST- 2P

TILE [ pelete TNLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TITLE O velete TINLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-57-2IF CrY-§81-21P

TE [ pelete TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE ] Desete TITLE [IGhange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-5T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate 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 ar the receiver or trustee empowerad 1o exacute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ,u% S=F-01 S&l-7233-3333

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




