2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L03000017614 Secretary of State
1. Enity Name 03-17-2004 90274 003 ***%55 00
SPISHORES, LLC
Principal Place of Business Mailing Address
SPICOM, INC., AN ALABAMA CORPORATION  SPICOM, INC., AN ALABAMA CORPORATION
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD. -
KENNER LA 70062 KENNER LA 70062
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
" ? 3 - 034 (4] 7; q Not Applicable
" - "
e Country Zp Country 5. Certificate of Status Desired fese.gg l‘f;?ecg"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 i——— - . P Nama . e e e e A . -
GART, DAVID A ESQ. ,
250 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH FL 33401
. City v FL | Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE :
Signature, iyped or printed name of reqstered agent and tiva « applicabie. {NOTE: Regislered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TE MGRM 3 Detete TILE 7] Change [ Addition
NAME SPICOM, INC. NAME
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ADDRESS
CiTY-ST-2IP KENNER LA 70062 CiTY-ST-2IP )
TITLE [ Delele TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
~NAME S| et r— e - n e =B NAME : _— - : .- T - - -
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CITY-ST-2IP
e 1 Delete TME ’ {3 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CIty-5T-2P CITY-ST-2IP
TIME " pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

11. I 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 informaticn
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 cr the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SPICOM, ~ING.

SIGNATURE: BY: James W. Bredie, Vice Pres. 2/3/04 (504) 471-6200

SIGNATURE AND Wﬂ Pﬂl'éﬂ NAME OF SIGNING MANAGING MEMBEES, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




