Fay

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017813 . . FILED
1. Entity Name
SPEAR FAMILY INVESTMENT CLUB, LLC Sep 18, 2008 08:00 AM
Secretary of State
Principal Place of Business Maing Address
322 WOODS AVE. 322 WOODS AVE.
TAVERNIER, FL. 33070 TAVERNIER, FL 33070
e DR AR AU A E A
Suite, Apt. #, etc, Suite, Apt. #, etc. 09032008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FE! Number Apphed For
65-1140161 Not Applicable
Zp Countey Zip Counlry 5. Certificale of Status Desired [ Eei'gg: S:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
TOLLEY, SHAWN _
9350 SOUTH DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
PENTHOUSE V
MIAMI, FL 33156
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printeq namg of regisiered agent and tiie I applicable (NOTE: Fagistered AQent signature requied when ramalating) DATE

FILE NOWI FEE {S $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited + 1. . Make check payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change . [J Adaltion
NAME SPEAR, RALPH NAME
STREET ADDRESS | 322 WOODS AVE STREET ADDRESS D ]] 3
emy-st-2p | TAVERNIER, FL 33070 eny-S1-2p 03/18708- 007 138.75
TIME MGRM 7 Detete me (1 change  [] Addition
NAME SPEAR, VIRGINIA NAME
STREET ADDRESS | 322 WQODS AVE STREET ADDRESS
ciry-S1-2iP TAVERNIER, FL 33070 GITY-ST-21P
TME O pelete TME [ change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-31-2P : CivY-ST-2IP
TILE [J Dalete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CIry-$1-71P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE O Deiete TITLE (T cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-21P

11. | hereby certify that the information supplied with s filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
ingicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limited liabitity company or th siver or trustes ampowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: S~

SIGNATURE AND tVFE'D O#RINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal» Dayyima Phone #




