2004 LIMITED LIABILITY COMPANY

-

.. ANNUAL REPORT (AR)

DOCUMENT # LO1000017813

1. Entity Name

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90162 Q30 ****50.00

SPEAR FAMILY INVESTMENT CLUB, LLC

Principal Place of Business

322 WOODS AVE.
TAVERNIER FL 33070

Mailing Address

322 WOODS AVE.
TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address’

|

Suite, Apt. #, etc.

Suite, Apt, #, etc.

23008402

i

Il

L

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1140161 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5‘00 Additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Reqgistered Agent

TOLLEY, SHAWN

9200 S DADELAND BLVD
SUITE #204

MIAMI FL 33156

Name

Street Address {P.Q. Box Number is Not Acceptabie)

Swide # 42

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and tile # applicanla, {NOTE. Regisiered Ageni signature required whan reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

TmE MGRM [ petete TMLE [ Change [ Addition

NAME SPEAR, JON - NAME

STHEET ADDRESS | 7920 ALLEN DRIVE STREET ADDRESS

Ciry-sT-21P HOLLYWOOD FL 33024-7150 Cvy-ST-21P

TITLE MGRM 3 Delete TIvLE [ Change [ Addition

NAME SPEAR, VIRGINIA NAME

STREET ADDRESS | 322 WOODS AVE STREET ADDRESS

CiTy-ST-ZiP TAVERNIER FL 33070 CITY-ST-2IP

e [ Detete THLE i Change 1 Addition
SNAMET T e e e e = e : e NAME ~—— = S e e e e e i -

STREET ABDRESS STREET ADDRESS

CITy-$1-7IP CITy-5T-2Ip

TLE T Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZiP

TiTiE 3 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE {7 Cnange 3 Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- ST-2IP Cry-ST1-2IP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily that the infarmation

indicated on this report is true
limited liability com,

SIGNATURE:

Colol  Spenp

d accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
eceiver or trustee empowered to execute this report as required by Chapier 608, Fiorida Statutes.

] /.27_/ ot  305-85)-1757

Dale Dayhme Phone #

SIGNATURE AND r\rpfﬂ CﬁiRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




