2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - ' FILED

1. Entty Name Secretary of State
SPIDUN, LLC
Principat Place of Business . Malling Address 7
2542 Wil 1 IAMS BLVD. 2542 WILLIAMS BLVD,
KENNER LA 70062 : ATTN: LEGAL DEPT.
KENNER LA 70062
T v IR i
Suite, Apt, #, etc. Suite, Apt #, st MOORE ’ CR2ECE3 (11/03) -
City & State City & Siale 4. FEl Number ’ Applied For
75-1508320 Mot Applicable
Ze Coumtry zp Couniry 5. Conifcate of Status Desired 52 gg}-gﬁg} hadiionat
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
%HZU%ér\éﬁ_&N AVENUE SOUTH. STE. 500 . Sirest Address {P.Q, Box Number is Not Acceptatle)
WEST PALM BEACH FL 33401
City FL i 2 Code

8. The atove named enbly submits s staternent for the purpose of changing Uts registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent,

SIGMNATURE -
Sigratura, iyped or printed name of ragistored agent angd hide # applicable. PCTE Regusterad Agent sigrature roqured whan sansialing] DaTt
- FILE NOW!I! FEE IS $50.00 -
Make Check Payable o Florida Department of State
Due By May 1, 2004 _
g, WMANAGING MEMBERS/MANAGERS ’ 10. ADDITIONS /OHANGES ]
TRE MEM [ oeletz e Dl Change  [J Adition
HAME SPICOM, INC. NAML UDDOOnoTE357 -
STREET ADORESS | 2542 WILLIAMS BLVD. SIREET AORESS 13/°04/04-80024-021 55.00
GiTY- ST 219 KENNER LA 70062 Ty -ST-28
TILE 3 Detele TiRE Ticrangs [ Additisa
NAME HEME
STREET ADORESS SIREET ADDRESS
OTY-S7-71P LY-ST- 210
HILE 1 Celete THE Tl onange [ Addition
HAME KA
STRECT ABDRESS STREEE ADDRESS
STY-S3-IF CIRY-5T-29
TLE 71 etete TTE [ Change 3 Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
CITY-51-2P GITY-ST-2IP
i ES 3 betete THLE [ change 3 Addition
HAME NAME
STREET ADORESS STREET ADDHESS
GITY - ST- 2P CITY - §T-2iF
THILE O pelee T D ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY- ST- 24P

11. ! hersby certily that the informaticn supofied with this filing dees not qualify for the exemption stated in Secvon 113.07(3)), Florida Stalutes. | further certify that the information
indicated on thes repert is true and accurate and that my signature shall have the same legat effect as if made under calh; that | am a managing member or manager of the
hrnited liability compag or the receiver or frustee empowered to execuie s report as required by Thapter 608, Flodda Statutes.,

SEICOM, .
t -

SIGNATURE;BY: James W. Brodis, Vice Pres. 2/3/04 (504) 471-6200

e AT AR TVRER o DDA MARE AF SRR LEANA RS RMERRET AAMASER M3 dUITUARITEDR CERRECERTATIVE Fate Mravtens Bhome @




