FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000009121 03-02-2005 90375 011 ****50.00
1. Enlity Name
SPALOOK.COM, LLC.
Principal Place of Business N:I]ailing Address 20 05 Ll 2 & 0
#1126 #1126
PALM-BEACH-GARDENSH—33446—S PALM-BEACH-GARDENSH—334+0—5 :
F P v AR A0 R R
1220 10TE STREET 1220 10TH STREET
sitre g o ; SSLL;EETAEDL ;3' ete. 04282005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Numher Applied For
LAKE PARK, FL LAKE PARK, FL 65-1123753 Not Applicable
3 :Zilz 03 ggﬂ;:w 323ip4 03 ([BIo;Xry 5. Certificate of Status Desired O ?ese'ggqﬁ?;}ﬁom'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
HENNESSEY, JAY -
14382-PROSRERITY-FARMERD. Street Address (P.C. Box Number is Not Acceptable)
1220 10TH STREET
F'N:M-BEAGH—GARB"ENS—FE%-‘I-Q SUITE B
’ City Zip Cod
LAKE PARK FL | :.3934033

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

SIGNATURE
Signalura, yped & printed name:of registered agent and Lide if applicadle. (NOTE: Reqistered Agant signatura required when rginstating) DATE

Filing Fee is $50.00 — Make check payable to

Due by May 1, 2005 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 0 pelste e [ change [ Addition
NAME HENNESSEY, JAY NAME
STREET ADDRESS | M382-PROSPERIF-FARME-RE-#416 sreera0oRess | 1220 10TH STREET SULTE B
Ciry-St1-ap g CImY-ST-2p LAKE PARK, FL 33403
i3 3 Delete TITLE [J Change () Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
Ciy-57-7p CITY-ST-21P
TILE O petete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2IP
TILE [ Delete TITLE [J Change 1] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P cIry-§1-2p
TITLE O betete TINE [Jchange [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. | hereby certify thal the i
indicated on this repo
limited liability compan

aiarmation supplied with thip daes not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
Bgnd accurate and thy ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
depiver or lrustee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i el A 4' A ?& 2

L SIGNATURE AND WW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEC——— Date Daytime Phone #

T ——

iling




