2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014748

1. Entity Name

SPIELE LLC

Principal Place of Business Mailing Address

6960 PROFESSIONAL PKWY E
STE 200
SARASOTA, FL 34240

STE 200

SARASOTA, FL 34240

6960 PROFESSIONAL PKWY E

2. Principal Place of Business 3. Mailing Address

Suita, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90019 036 ***150.00

24003915

AT AR

01202004 - Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
37-1432720 Not Applicahile
ap Country zp Country 5. Cerlificate of Status Desired a $5.00 addnional

Fee Required

——

777 6. Name and Addréess of Current Reglztared Agent

= = =7 Name and-AJddress of New Registered Agent=—— —==__ - .. |

KOCHMAN, RONALD S
222 LAKEVIEW AVENUE, SUITE 850
WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number js Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of registered agent and litke if applicable,

(NOTE; Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

e 0

9. MANAGING MEMBERS /MANAGERS 10. ES

e MGRM O Delete TTLE VT AR 7 Change ([ Addition

NAME KRAMER, ROBERT NAME reva /f.rq.mz

STREET ADDRESS | 5802 LONGWOOD RUN BLVD STREETADDRESS | £ £4a /iy _.—,-,—M/ /4"/((4/;/ t 42

oiv-§T-2P | SARASOTA, FL 34240 CY-ST-2P 5%k .  39r%

TITLE O Delate TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e N _ ] Dalete TILE [JChange [ Addition
e TR T e e e S - vy S - e — " R

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TILE [ Dalete TILE [3J Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21 CIy-57-2P

TiLE ] pelete LE ] Changa [ Addltion

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP OITY-$T-7P

TLE (7 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

SIGNATU RE:d’%//

11. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug’and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lavicsw Z-f (]

16y

22 268 -E5A

[

SIGNATURE AND TYPED ORPRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Date Daytime Phone #




