2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Feb 28, 2005 8:00 am

DOCUMENT # L03000008504 Secretary of State
1 Enty Nams 02-28-2005 9005 Ak
SPENCER FUNDING L.L.C. - POIZEEESS00
Principal Place of Business Mailing Address
4276 SW b6TH AVE -- 4276 SW 56TH AVE LUU1l0Jve
DAVIE FL 33314 DAVIE FL 33314
us us _
T ey LTI
A4 Sw st 4 i3 Pl SWEE AVE
Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E083 ({10/04)
City & State ) City & State .. 4. FEi Number Applied For
DAV e Fi- ﬁa,{_) [l F - 81-0676893 Not Applicable
Zip Country Zi Cpwntry ) : 5. i
JBB/L/ zoun {)’M&J '% 33/ / ;@/L{B'M)W’ 5. Certificate of Status Desired K I§ea gg;;?:;bna]
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
- — — — — Name == = pus U
tSlSTEBr\Ig\%IRESBD'ﬁ'?IAvE S Street Address {P.O. Box Number is Not Acceptahle)
DAVIE FL 33314
. City FL Zip Code

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

SIGNATURE &~
Lo CSignalure, typad o printsd name of 1egisiered agent and ik f apphcabla (NOTE. Regisiared Agent signatute requireéd when reinstaling) DATE

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS{CHANGES
e MGR [ Detete LE [ change ] Addition
NAME SPENCER, DARLINE S NAME
STREET ADDRESS | 4276 SW S6TH AVE STREET ADDRESS
ory-s-aF - |DAVIE FL 33314 CITY-ST-2IP
e 7 Deleta HITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P
I (1 (-, I - e [ 1.DeletE . BTLE~ | - — e~ ] change . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-29
TITLE O elate TITLE [[] Change  {) Addition
HAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2P
TeE ) 1 Detete Lt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST1-7P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 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, Fierida Statutes.

SIGNATURE: & /oﬁwma/» Panting  Spencer 8 -IR-¥  7¢4-2)-449

SIGNATURE A;ID TYFED QR PRINTED NAME OF SIGNING ﬁNAGINO MEMBER, MANAGER, DR AUTHORIZED REPRESEI&ATIVE Date Daytime Phona #




