2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"

[
ECRETARY f-:

ATE
I
i

DOCUMENT # L03000005824

1. Entity Name

SPERION INVESTMENT GROUP LLC

QNS

DthCIUH OF CORPG

040CT -5 PH 1: 38

Principai Place of Business

16200 N.W. 49 AVENUE
MIAMI, FL 33014

Mailing Addrass

P.0. BOX 551673
FORT LAUDERDALE, FL 33355

2. Principal Place of Business

3. Mailing Address

IO WA Ar VAR

Suite, Apt. #, stc.

Suite, Apt. #, otc.

09102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
?' - qjq q 2- Not Applicabla
Zip Country Zip Couniry $5.00 adaitional
N ) , _ o 5. .(—De_rlylfrliale.c_)!_ St_alus Desnreq . ‘D Fee Requied m. — | ...
) 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
’ Nama

KLEIN, TED
88 N.E. 168 STREET
NORTH MIAMI BEACH, FL FL331-62

Street Address (P.O. Box Number

is Not Acceptable)

City

FL |

2Zip Code

B. The above named entity submits this statement for the purpose of changing its 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 prinied name of registerad agenl and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to

Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM I_I Delete TITLE hange DAddmon
NAME BUZZELLA, MICHAEL J JR HAME (MY % &'Ii E.

STREET aDORESS | P.O. BOX 551673 STREET ADDRESS 1[376&»’ 14—~ ll:;“— #4500, 00
CITY-ST-2IP FORT LAUDERDALE, FL 33355 Civy-$T-2F

me I_IDgle[g TE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7iP CITY-ST-ZIP

TITLE DDeleta TITLE [ Change [ Addition
NAME e —— —_ e e L e —

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-5T-21F

TIMLE I_lDeIete TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-21P

TILE I:' Delale ML O Chenge [ Addilion
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY- S7-2IP CITY-5T-21P

TITLE Dneme TITLE [ Charge [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hersby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature 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 receiver or frustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE= >»—~—y ¥— > —

(818)879-9079

EIGNATURE AND TYPED DR Pﬁ'N’TED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REFRESENTATIVE

Q !z:{_!oq

Daytime Frone #




