2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -
DOCUMENT # L01000020931 Jan 11, 2008 08:00 A}

1. €ty Name Secretary of State
SHAPIRO, SPEER PROPERTIES, LLC
Principal Place of Business Mailing Address
1703 WHITEHALL DR., APT. 104 1703 WHITEHALL DR., APT. 104
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

01082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PaIr. FppiedTor
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired O gese'ggqﬁf:dma"ﬂ' |

8. Name and Address of Current Registerad Agent \

??ogp\lf\'?l-ﬁi'gﬁifLLgR.,APT. 104 DO NOT WRITE
FORT LAUDERDALE, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura, typad of printed namae of registersd agent and title 1 appicatie {NOTE: Regicteec Agent signafurs required whan rensiating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME SHAPIRO, HARQLD L

STREET ADDRESS | 1703 WHITEHALL DR. APT 104
CITY-ST-2P FORT LAUDERDALE, FL 33324

T 'Ii“ SO E0 52
g 5

07
NAME PR il an
STREET ADDRESS Di 4."’|_i{.i EﬂUDc.’B"UC"’? 1::8. ?r:"
CITY-ST-2P ‘

TMLE i
NAME

s s DO NOT WRITE i

o IN THIS SPACE

NAME
STREET ADDRESS |
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the examptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MV-% AARM.Q L. SHAP[F&) | {? o F 954 381 296X

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNING lANhING MEMBER, Of AUTHORMZED REPRESENTATIVE Date Daytms Phone 4




