FILED
2007 LM NNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L01000016999 Secretary of State

1. Entity Name 01-22-2007 90152 003 ****50.00

SPERIN, LL.C.
Prncipal Place of Business Mailing Address wuv -
13410 S. SHORE BLVD. C/0 RZ CAPITAL LLC
WELLINGTON, FL 33414 40 EAST 52ND ST. 23RD FLOOR
NEW YORK, NY 10022
R -~ (IR RITIARE
555 Madisep Ave. X9 ~ Fleg
Suite, Apt. #. ete. Suite. Apt. #, elc. 01172007  Chg-LLC CR2E083 (12/08)
clo Lehigh Court Lic. X
Cily & State City & State 4. FEI Number Applied For
New York NY 27-0012725 Not Appiicable
2p Country [Zg)o 2 Cﬁjmcuzj Li)o rle 8. Certificate of Status Desired O gese'ggqlﬁ?:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNLEY, E. SCOTT -
500 AUSTRALIAN AVE SO., 9TH FL. Strest Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered affice or registered agent, or both, in the State of Plorida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Signaturg. typed of pnniec rame ol regisiered agent ana atle If apphcabie (NOTE: Ragistered Agenl signature tequired when renstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR [ Delete TILE 'ﬂ Change [ Addition
NAME HIRSCH, NEIL NAME o Ave
STREET ADDRESS | C/O RZ CAPITAL LLC 40 E 52ND ST, 23RD FL seeronsess (elo iehiqgh Court LLC SS§ Ma Sen g o
CTY-ST-2F | NEW YORK, NY 10022 av-ste N ey York NY O /003A R
T O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O etete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-$1-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-S1-2ip
TITLE [ pelete TITLE [ Change (O Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
ChTY-§1-2p CiTY-§T-21P
TITLE O petete HITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p [ CITY-ST-2IP

11. 1 hereby certify that the infarmation supplied fvith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal tha information
ndicatec on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trfstee empowered to execute this repor as required by Chapter 608, Florida Statuies.

SIGNATURE: :/ 17/67

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I' " Dae Dayurre Phone %




