2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000011799 Feb 07,2005 08:00 AM
» ) 2
1. Ently Nams Secretary of State
SPAVE, LLC )
Principal Place of Business __ _.. Mailing Address -
1217 W, LINEBAUGH AVE,, SUITE 2 1217 W. LINEBAUGH AVE., SUITE 2
TAMPA FL 33612 TAMPA FL 33612
S — [WRCAVEAOE RO
Suite, Apt, #, etc, T Suit.e, Apt. #, etc. ) 1st MOORE CR2E083 (10/04)
City & Stat _ T - City & Stat 4. FE! Numb Applied F
e b "™ 753062117 ot pplcabic
Zip Country ) 2o Ceuniry 5. Cettificate of Status Desired $5.00 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T T T T Name
,“I(g'ls'fTw' I.B.lil?\lAE%IA%YGﬁ i%% SUITE 2 Street Address (F O Box Number is Not Acceptable)
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or ragistered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, '

SIGNATURE

Signature. typrd of phnled name of 1egisiesec agent and [k 7 aoplcate INOTE Registarad Agent signature regquied when reinslaling} DATC
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM O Delete 113 ] change [ Addition
NAME KUSTIN, BRADLEY A NAME N e
' HOEY I RSE
SRIETADDALSS | 1217 W, LINEBAUGH AVE., SUITE 2 IRFH{ ADDRISS 3 A BT CF T -
arvestor | TAMPA EL 33612 oot ot D2/ 05/ 05-R000T-008 55.00
TIiLE MGRM ' - O Delete Tk [J Change [ Addilion
NAME RAHYQZAR, ALI S NEMF
STREETADDRESS 1217 W, LINEBAUGH AVE., SUITE 2 ’ GTRFFT ADDRESS
cnY-§1-7F  [TAMPA FL 33812 o CIFv-§i- 71
e T Ol oeee 1LF [Ichenge  [J Acdition
NAME NAME
STREET ADDRLSS SIRTET ADDRESS
Y ST AP Y- 31-71p
L - ST O Change [ 3 Addition
NAML NAME
STREET ADDRESS SIRted ADDRESS
ClTY-S1-2ip CHY-S1-7P
e - o O Datete e O change [ Addilion
NAME HAME
SIRCET ADDRCSS , SIREET ADDRFSS
Cite-51- e Gre 51-28
e B 1 Delete i [ change ] Addition
RAME HAME
STREET ADDRESS - _ T STREET ADDRFSS
CIFy §1-2p . . CIy-51- 2

11. | hereby certify that the information suppiied with this ﬂlin;ibes not qualify for the exemption stated In Section 119.07(3)i), Florida Sialutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 608, Florida Statutes.

01" 513925 o0

Leat Vayhme Phonu §

SIGNATURE:

SIGNATURE AND TYPED OR PRINVED

E QF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENT ATIVE




