FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011799 01-08-2007 90211 033 ****50.00

1. Entity Name

SPAVE, LLC

Principal Place of Business Mailing Adgress [SAVRURVEVES LER R

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

TAMPA, FL 33612 TAMPA, FL 33612

TP TP | < s RGN RO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12006}
City & State City & Stale 4. FE! Number Applied For

75-3062117 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gigeoq l':f:;“""a'
——— -6. Name and AdJdivss of Cuirent Registered Agent- 7. Name and Addross of Naw Roglstered Agent- - _—_

Narme

KUSTIN, BRADLEY AESQ. -

1217 W. LINEBAUGHAVE,, SUITE 2 Street Addrass (P.O. Box Number is Not Accepiable)

TAMPA, FL 33612" %

. : Cit Zip Code

e y FL | P

- B. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“The obligations of registerad agent.
Ay o

. SIGNATURE
! . Signature. Typed or printed name of registered agent and ntie i applicabie. IMOTE, Registered Agent signature required when reinstating) DATE
"% Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM L 7 Delate TITLE [ Change [ Aoaition
NAME KUSTIN, BRADLEY A NAME
STREET ADDRESS | 1217 W. LINEBAUGH AVE., SUITE 2 STREET ADDRESS
CATY-ST-21P TAMPA, FL 33612 CITY-ST-21P
TITE MGRM . {71 Delete TILE EThange [ Addition
HAME RAHGOZAR@ HAME PARGOZAL, ALT S.
STREET ADDRESS | 1217 W. LINEBAUGH AVE., SUITE 2 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NamE. | NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE [ velere TTLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CIry-$1-21P
TILE O belete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certily hat the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad kability company or tha receiver or trustee empowared 1o execule this report as required by Chapter 608, Florida SlaI/

SIGNATURE:

N

utes.,
_ o110 /07 (f/ 3 )75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORILZED REFRESENTATIVE / Date L Daytame Phone 8




