2007 LIMITED LIABILITY COMPAN‘Y‘I FILED

ANNUAL REPORT Apr 11, 2007 08:00 A!
DOCUMENT # L01000011743 S Secretary of State

1. Entity Name

SPEG, LLC

Principal Place of Business Mailing Address

1428 BRICKELL AVENUE, SUITE 400 1428 BRICKELL AVENUE, SUITE 400
MIAML FL 33131 MIAMI, FL 33131
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04052007 No Chg-LLC CR2E083 {11/05)

4. FEI Number Applied For
65-1151441 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Feea Raqmred

Ln ILES L bk

8. Name and Address of Current Raglsternd Agent ‘H Ba’“: f J 5 ’
k s

!E‘ .

CUMMINGS, PAUL M
1428 BRICKELL AVENUE, SUITE 400
MIAMI, FL 33131

8. The above named antity submits this statement for the purpose of changing its registeced oﬁuce or registered agent, or noln in the State of Flarida. | am familiar wuh and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registared agent and tithe if applicabls. {NOTE: Rugistarsc Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

"J% L:I‘T’IPJ‘FHU g2t 50,00

9. MANAGING MEMBERS/MANAGERS L AR e
TIE MGR ;
NAME CUMMINGS, PAUL M

STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 400
CITy-§1-21P MIAMI, FL 33131

TLE MCGRM

NAME VOLSKY, GEORGE

STREET ADDAESS | 1 SOUTHEAST 3RD AVENUE
CITY-ST1-2P MIAMI, FL 33131

TITLE MGRM

NAME JACOBS, ERIC

STREET ADDRESS | 13594 SW 58TH AVENUE
CITY-ST-2IP MIAMI, FL 33156

TITLE MGRM

NAME KLEBANGCFF, STEVEN

STREET ADDRESS | 8 LONGBRIDGE DR.
CITY-S1-2IP PORT CHESTER, NY 10573

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

INE

NAME

STREET ADDRESS
CITy-ST-2IP
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11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repol e and accurale and that my signature shail have the sama legai effect as if made under oath; that | am a managing member or manager of the
limited liability compafy or IR receiver or rustee empowered 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: - Q-:m %(5 0] 308-3U-T50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN‘V?NADING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oaylime Prone k




