FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT #L02000011799 01-12-2006 90037 012 ****50.00

1. Entity Name

SPAVE, LLC

Principal Place of Business Mailing Address )

1217 W, LINEBAUGH AVE., SUITE 2 1217 W. LINEBAUGH AVE., SUITE 2 2“000438

TAMPA, FL 33a12 TAMPA, FL 33612

s PR v ERCUTAAD ORI
Suite, Apl. #, etc. Suita, Apt, ¥, etc. 01062008 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For

75-3062117 Net Applicable
Zip Counry Zip Country 5. Corificate of Status Desied []  99-00 Additional
Fee Required
8, Nama and Address of Current Registerad Agent 771. Nama and Address of New Reglstared Agent

“Name™

KUSTIN, BRADLEY A ESQ.
1217 W. LINEBAUGH AVE., SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33612

City FL LZip Code

8. The above named entity submits this statement for the purpose ol changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the ohbligations of ragxstemd agenl

. -.*‘ S

SIGNATURE
Signature, typed or printed name of regislared agent and litls if 2pplicable. (NOTE: Registered Agent 3lgnalura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
‘9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE :{-T _ MGRM 3 pelete e [Ochange [ Addition
NAME, ‘KUSTIN, BRADLEY A NAME .
STREETADDRESS (4217 W, LINEBAUGH AVE., SUITE 2 STREET ADDRESS
*drrf?;sr-,}& TAMPA, FL 33612 CITY-ST-2IP
me-- - M O pelete THLE . R2Change [ Addiion
it REHYOZAR, ALIS e RAHGOZAR , AT S-
STREET ADDRESS | 1217 W. LINEBAUGH AVE ., SUITE 2 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33612 CITy-St1-2IF
e [J Delete L [Jchange [ Addilion
NAME . NAME _
TSTAEETADDRESS [ T - STREET ADDRESS
CITY-57-21P CITY-ST-2P
TLE O petete TLE 1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE 3 Delete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CIFY-$T-2P
TIILE [ pelste TILE [1Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accuratg a al my.Signature shall have the same legal ellect as if made under calh; that | am a managing member or manager of tha
BGEh empowered 15"gxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: < j/OA & (Kﬂ j;fg',? J

SIGNATURE AND TYFED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

U




