2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013503 Feb 27, 2004 08:00 AM
. Etiy Naroe Secretary of State
SPCC, LLC
Pringipal Place of Business Maiting Addréss 7
4 ODAKHILL WAY 4 OAKHILL WAY
STUART FL 34986 STUART FL 34996
Suite, Apt #, elo. Suite, Apt #, ¢ic. MOORE CH2E083 (11/03)
ity & State City & State 4. FEI Number Appiied For
33-1051155 Not Appicadie
an Gourtry Zp Country 5. Cortificate of Status Desirad O !§ese'ggq ::;:i:;tiona?
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CONWAY, STEPHEN P

.0, M i
4 OAKHILL WAY Sireet Address {P.O. Box Mumber is Not Acceptable)

STUART FL 34894

Gily FL i Zip Code

8. The above nhamed entity Submits this statement 1or the purpose of changing its registered offce of tegsterad agent, or bath, in the State of Flonda | am familiar with, and accept
the obligabons of regrstered agent

SIGNATURE
Signatuse, lyped of prted aame of cagustared agent and ke « apphoatle INGTE Rogrsterad Agen signabug raured whan remstasngh CATE
FILE NOWIN FEE IS §$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS / CHANGES _
NRE MGR 3 pelpte e T Change  [J Addition
NAME CONWAY, STEPHEN P NabeE ORAN005ERSS -
STREET ACDRESS {4 CAKHILL WAY STREET ADDRESS o “ﬂ f}“*t'i}iﬁlq{}—" f0g 50
CiTy-51- 1P STUART FL 34598 Ll -51- 29 ¢ Sl - Al H'L -
TRE Tlodee  § e Tlthangs [ Addition
MAME SAME
STREET ADORESS STREE] ADDRESS
GITY-ST- 7P Cry-ST- I
HIE 1 olete T [ Change L] Adddion
HANE RAME
STRFET ADGRESS STREET ADDAESS
STy -ST- 2 CHY-ST-2IP
HiLE =R [ Chage £ Addition
WNE HAME
STAEET ADDRESS STREFT ABDRESS
iTY-3T.2iP Gity-37- 3
HILE 3 begete ME [Dohange [ Additon
Mg NAME
STREET ADDRESS SIREET ADORESS
CRY-5T-7IF CITY-St-op
e 1 Detets e £ chage 3 Addition
HAME HAME
SEREEY ARDATSS STACET ADDRESS
CITY-S1- 7P CITY- ST-2

11. § hereby certify that the infarmation supptied with this filing does not quahfy for the exemption stated in Section 119.07{3)i), Florida Statutes. } urther certify that the information
ingicated on this report is true and accurate and thal my Signature shall have the same legatl effect as  made under calh, that | am a managing member of manager of the
lyreted Hability company of the recelver or trustee empawered 1o exacute thes repart as required by Chapter 608, Fiorida Statuies. 7)@ .Z 2& O M

- —

. SiEheq) P &A/Mﬁ?f 2-25-04

MAME CF SR MALNG MEMSER MANAGER. OR AUTHOAIES SEDACCENTATIVE Dale Davirne Phons ¥

SIGNATURE:

oAl A TR




