5008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000011743

4. Entity Nama
SPEG, LLC

Mailing Address

1428 BRICKELL AVENUE, SUITE 400
MIAMI, FL 33131

Principal Place of Business

1428 BRICKELL AVENUE, SUITE 400
MIAMI, FL 33131
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T g ‘ 4 ?'4* {""‘-; 'h “‘- 1 5. Certificate of Status Desired a $5.00 Additional
T T T Fee Required

8. Name and Addrnu of Currant Ragistersd Agent

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

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida.

Iha obligations of registered agent,

SIGNATURE > . : :

S}qnuurl typad of printed rame of regiatersd agent and title If applicable

FILE NOWIZ FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

3 s 139.“‘5

9. MANAGING MEMBERS /MANAGERS B g“v ‘!‘45 5 m ;
YITLE MGR m g
NAME CUMMINGS, PAUL M

STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 400

CITY-ST-2P MIAMI, FL 33131

TITLE MGRM

NAME VOLSKY, GEORGE

STREET ADDAESS | 1 SOUTHEAST 3RD AVENUE

Cy-ST- 2P MIAMI, FL 33131

TLE MGRM

NAME JACOBS, ERIC

STREET ADDRESS | 13594 SW 58TH AVENUE

Cimy-$1-2P MIAMI, FL 33156

THILE MGRM

NAME KLEBANCFF, STEVEN

STREET ADORESS | 8 LONGBRIDGE DR.

CITY-5T-21P PORT CHESTER, NY 10573

TILE

NAME

STAEET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDAESS

ony-gr-ze | B . . !

11. | hereby cerlify that the Informatlon supplied with this flinng doss not qualify for tha exempnons contained in Chaptsr 119, Flonda Stanutes | funher cemfy that the m!ormauon
indicated an this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am & maneging member or manager of the
limited hability compal r theeceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3c....._Q C_/J /50/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SI NG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dale

Daytime Phone #
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