2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L01000020931

1. Eniity Name
SHAPIRQ, SPEER PROPERTIES, LLC

— Jan 11,2007 08:00 AN

Secretary of State

Mailing Addrass

1703 WHITEHALL DR, APT. 104
FORT LAUDERDALE, TL 33324

Principal Piace of Busipess

1703 WHITEHALL DR, APT, 105
FORT LAUDERDALE, FL. 33324

DO NOT WRITE IN THIS SPACE

Py

A

91092007 Ne Chg-LLC CR2E083 (11/05}

4. FEf Number Applied For
NOT APPLICABLE Mot Appdicable
& Certificate of Status Desirad | $5.00 Addionat

Fee Required

6. Mame and Address of Current Registsred Agent

SHAPIRO, HAROLD
1703 WHITEHALE DR, APT. 104
FORT LAUDERDALE, FI 33324

DO NOT WRITE
IN THIS SPACE

B. The ssove named entlty submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am {emiliar with, and accept

the obligations of registered agent,

SIGMNATURE _

Signatre, yped o printed name of tgistecsd gent 2nd e § applcable NGTE: Ragiaterad Agent 54

2enknd when iinstadng}

Filing Fee is $50.00
Bue by May 1, 2007

LT Tl Rt el g e =

PO S _ —

9. T MAHAGING MEMBERS/MANAGERS

e MGRM

SHAPIRG, HAROLD L

1703 WHITEHALL DR. APT 104
FORT LAUDERDALE, FL 33324

STREET ADDRESS
Cry-St-2IP

HAME
STRLLY ADDRESS
CITy-S1-2P

HILE

STREET ADDRESS
LIy St 2P

TBRLE

RAME

STREET ADDRESS
QEY-5T-2P

TME

e

STRECT ADDRESS
SiTY-581-2P

1143

HABE

STREET ADDRESS
CiEY-5T-2p

UDO0oNSRRR 1S |
N1/11/07-80053-023 50.00

DO NOT WRITE
IN THIS SPACE

H. | hereby certi ) that the yﬁeﬁa&sm supplied with this filing does not qualify for the axemptioris contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report is e and aceurate and that my signature shali have the same legal effec! as if made under cath: that | am a managing mernber or manager of the
Himited fiabifity company of the eecaiver or tustee empowerad to execute this report as requived by Chapter 608, Florida Statutes.

954 382 1LEER

SIGNATURE: $hnotd ¥ e purer (itroro o stmeins) [ (o
Giate

BGHATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Daylims Phons #




