2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017614

1. Entity Name
SPISHORES, LLC

Malllng Address

SPICOM, INC., AN ALABAMA CORPORATIGN
2542 WILLIAMS BLYD.
KENNER, LA 70062

Principal Place of Business

SPICON, INC., AN ALABAMA CORPORATION
2542 WILLIAMS BLVD.
KENNER, LA 70062

=

3

1

- FILED
Feb 22,2005 08:00 AM
Secretary of State

DR NEN ORI

DO NOT WRITE IN THIS SPACE

01112005No Chg-LLC CR2E083 {10/03)
4. FEl Number Applied For
83-03607289 Mot Applicable

lZ/ $5.00 sdditional

8. Certificate of Status Desfred h
Fee Redquired

6. Name and Address of Current Registered Agent

T

GART, DAVID AESQ.
250 AUSTRALIAN AVENUE SOUTH Lo
SUITE 500 -
WEST PALM BEACH, FL 33401

"DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterfient for the purpose of changing i its registefed office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent

SIGNATURE =

Slpraturs, typed or pﬁd nama of reglsterad agent and e f epplicable

" (NOTE Reglstered Agert signalure required when refnstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

a. T MANAGING MEMBERS/MANAGERS

TmE MGRM - T =
NAME SPICOM, INC.
STREETADDRESS | 2542 WILLIAMS BLVD.
CITY-57-2P KENNER, LA 70062

TMLE

NAME

STREET ADDRESS
ClY-5T1-2I7

TLE

NAME

STREET ADORESS
CIYY-8T-ZiF

TITLE

NAME

STREET ARERESS
CITy-sT-zIP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2P

THLE

NAME

STREET ADDRESS
Ly -§T-2IF

MR O e 1

RS2 ANS-RG0R 002 55,08

DO NOT WRITE

~ =IN THIS SPACE

11. 1 hereby certify that the information suppred with this i fing daes not qualify for the exemptlon stated in Section 119 Q7(3](7), Florida Statutes. [ further gertify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liakility company of the receiver or frustee empowered 1o execute this report as required by Chapter 808, Flarida Statutes,

SIGNATURE: % d W,"J'%

ij A n,IﬂJII'.L&‘) IR

it ps S0t 471 260

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGMMBMBEH OR AUTHCRIZED REPRESENTATIVE

Date Daytime Fhana #




