2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

) "AD
DOCUMENT # L02000023823 i 21 I i,: ™
1. Entity Name i T k!
WILLIAM SPENCE, CONSULTANT, L.L.C.
06 JAN-9 &1 91T VLol (gl
Principal Piace of Business Mailing Address SECH: vac Ul STATE
1432 GOODWOQD CT 1432 GOODWOoOD CT TALLAHASSEE, FLORIDA
|

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S v G URHEERRER TR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

51-0423094 Not Appficable
zp Country i Country 5. Certificate of Status Desired O 2856‘22:‘3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCE, WILLIAM E JR.
1432 GOODWOOD CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerac agent and litle If applicable. {NOTE: Registered Ageni signature raguired when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [Jchange [ Addition
NAME SPENCE, WILLIAM NAME
STREET ADORESS | 1432 GOCDWOOD CT STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32308 CITY-SI-7IP
TITLE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Ciry-81-2F
TITLE O pelete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-21P CITY-S1-29
TITLE O velete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CiTy-§1-212
HILE O velete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP y CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qu
indicated on this report is true and agcurate and that my signature sh
limited liability company or fhe recejler or trystefempauered 1o exe

for the exemptions contained in Chapter 119, Florida Statutes. ! lurther cerlily that the information
ave the same legal cifoct as if made under oath; that | am a managing membear or manager of the
e this report as required by Chapter 608, Florida Statutes. ("0

/-P~0¢ FSLEYE

ER. OR AUTHORIZED REPRESENTATIVE Date Dayime Prone #

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME

|




