FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PSFN%EAENT # 102000019004 04-11-2007 90159 029 ****50.00
. ity
SPIRIT OF NEW ZEALAND LLC
Principal Place of Business Malling Address TN
11A65 E. BLUE HERON BLVD. 1165 E. BLUE HERON BLVD.
# #A
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
e B NI A
Suite, Apt. #, etc. Suite, Apt. #, etc.
01252007 hg-LL R 1
UGS E, Blune Heron Sta b< UGS E.Qlve Heren Blv. St K Chorttc  CReRoss e
City & Slate _ City & State 4. FEI Number Applied For
Qvievon BP_ML\ s VL aviera \?)éuh"\ , e 54-2105339 Not Applicable
Zip Country Zip Country - . iti
_33404 PCL\M B l\ 33404_ Pct\rv\ B e L 5. Certificate of Status Desired (] Eese.ggqadr:(;mnal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name — S‘{ C l S
FROST, CARL S Yo oar
1165 E. BLUE HERON BLVD. Slree1 Address (P.C. Box Number is Not Acc lable}
in L WLS'E, Glue Beron Tiv
RIVIERA BEACH, FL 33404 Rwieree Bench,
: City Zip Cod
- g FL | 25%04

8. The above named entity sybmits thi
the obligations of registerbd ager

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C.Gr'\ S r\"@:’—\' Manac r 22 Tc\\« 2.09,'}'

SIGNATURE

Sighature, bybed o printed fame of registdred agent and litle if appiicable. (NOTE: Reglstered Agant signatura required when reinsta DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Bepartment of State -
9, MANAGING MEMBERS / MANAGERS * 10. ADDITIONS/ CHANGES
nm MGR [ Delete TITLE [l Change [ Addition
MAME FROST, CARL S MGR NAME
STREET ADDRESS | 1165 E. BLUE HERON BLVD. staeeran0fess [ | 1S €. Biyve Heven 1Bl vd. Ste- <
CITY-§T-2P RIVIERA BEACH, FL 33404 CITY-Sr-2IP
THLE MGR ] Delete TITLE TIchanga  [J Addition
NAME CORDEAU, DIANE NAME .
STREET ADDRESS | 1165 E. BLUE HERON BLVD. smeersgoress (MG 5 E L Blue Heron Blvd. Sha K
CITY-ST-2IP RIVIERA BEACH, FL 33404 GITY-ST-2IP
TILE [ Delete TITLE [OcChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTv-ST- 2IP CITY-ST-2IP
TME 3 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-71P
TME 7 Delete WME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CrY-st-2p
e O Delete TILE [ Change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cny-s1-21p CITY-ST-ZIP
11. | hereby certify that the information supglied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an curate hat rpaf signagure 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 r| to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Car) S Hrost Manaapyr  Jdan 28 700F

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVU Dale ] &'
S/ 20501




