2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L03000017614 o, Fgléciz% ggyzfss(t)z?tgm

1. Enlity Name
SPISHORES, LLC 02-23-2007 90208 041 ****50.00

Principal Place of Business Mailing Address
SPICCM, INC., AN ALABAMA CORPORATION SPICOM, INC., AN Al ABAMA CORPORATION

2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD.

2. Principal Place of Businoss - No P (. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suite, Apl. #, olc. 15t MOORE CR2EO83 (10/08)
City & Stale City & Slalo 4. FEI Number Appiied For
83-036072¢ Mol Applicabie
- C -
Zip ounlry ap Gountry 5. Cerlificate of Stalus Desired [} $5.00 Additional
Fee Required
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agant
ame
gorporation Company of Miami (JAF)
GAHT' DAVID A ESQ. 51 | Addross (P.O. Box Number is Not Acceplable)
250 AUSTRALIAN AVENUE SOUTH B ustralian Avenie Shuth
SUITE 500 Sui
WEST PALM BEACH FL 33401 uite 500
it Zip Code
Wdst Palm Beach FL | 45361
. The above named enlit ils this statemeni for the purpose of changing ils rogistared office or registered agent, or both, in he State of Florida. | am lamiiiar wilh, and accept
lhe obligations of roefSiore agcm /
SIGNATURE L. 7’-(:_ L. ar', (4 jtf oot Z- 14 .07
Signature, w“/[ r,..uw,ne M pstered anenl and e | appleable NOTL Fusndle rLdI\qa.n[s\qnd ure requred when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
i MGRM 1 Delate i [ change  [] Addilion
NAME SPICOM, INC. NAMI
SIRFTADDRESS | 2542 WILLIAMS BLVD. SIRELTADDTSS
CIlY 5T 7P KENNER LA 70082 CITY ST /I
INLE O Delete 1t [ change  [7] Addition
HAMI NAML
SIRFITADDRESS SIRELTADISS
CIFY S1-2IP tlIY ‘s[ /P
ni ] Demw IHI[ [ Ctiange ] Adddition
NAML HAMI
SIRECT ADDRLSS SIREET ADDRESS
CIY-81- AP CHY 51 21
it [ pelate itk [ change ] Addition
NAME HAMI
SIRITT ADDRESS SIRLLT ADDHI 88
CIY SI-2P ciy siAp
mn L] cetete i [ change  [C] Addition
NAME: HAML
SIRLLT ADDRLSS SIRCE T ADDRESS
CITY sl /P CITY ST 7P
mn O pelate i (] Change ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY SI-2IP CITY 81 7P

11. i hereby cerlify hal the informalion supplied with this filing docs not qualify for the exemplions contained in Scclion 119, Florida Slatules. 1 further certify What the informalion
indicaled on lhis reporl is true and accurate and that my signalure shall have the same legal effect as if made under ozth; thal | am a managing member or manager of the
limited liability company or lhe roceiver or rustee empowered to execute this report as requirad by Chapter 608, Florida Slalules

SIGNATURE: ﬁ«% Q«v /17 ﬁ/{[’fﬂ/mé /Z?ﬁ/a’f S52+4- 904 Yy

SIGNATURE AN ME COF SIGNING MANAGING MEMBER. “ANAGEH OA AUTHORIZED REPRESENTATIVE Daytrre Phome




