|
2008 L!MITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000021208

1. Ennty Name

Secretary of State
SLEMISH MOUNTAIN INVESTMENT, LLC

Principyal Piace of Business Maiing Address

C/Q DELOS E. SPENCER & MARICA R. SPEN C/0 DELOS E. SPENCER & MARICA R. SPEN

704 EAST PERKINS STREET 704 EAST PERKINS STREET
u U

Apr 10, 2008 08:00 A

2. Principat Place of Business - No P.O Box # 3. Maiiing Address
Sutte, Apt. #, alo. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEI Numner Applied For
NO-T APPLICABLE Not Applicatle
Zi ritry i Soure i
® Country 4w Courary 5. Cerlifcate of Status Cesed O $5.00 Acaitional
Fee Requirec
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narma

FOSTER, DAVE

2516 SE 34TH PLACE Sireet Andress (P.O. Box Number is Not Accepanie}

CAPE CORAL FL 33904

Cily FL Zp Cede

8. The above named entity submits this statermen: for ne purpose of changing it registered alfice or regisiered agent, or poth, in the State of Flonda. | am familiar with, anc accent
the obligations of registared agent.

SIGNATURE

Sigualae lypeo o 5 e AaTe of (0 $1070d A0 a3 e | oop SHely HOTE Begistema Agert 30 alee 1001065 4"00 1503l g) LATE

I e IR .

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ! CHANGES
TME MGR [ nsiete wmE ot [JcChange [ Addicen
HANE SPENCER, DELOS NAME
SIREET ADORESS (704 E PERKINS ST STREET ADDRESS UEODES0a 15
ary-st-2P | MEDFORD WI 54451 C-55-77 422 /08-80033-013 133,75
s MGR [3 oeiere TIILE [ change  [] Addition
NaRiE SPENCER, MARCIA R NAML
STREFT ADDRESS | 704 E PERKINS ST STREET ADURESS
CiTY-&T-2IP MEDFORD W 54451 CIY-51-2¢p
niL O peirte e  change [ Addition
NARAL NAME
STHEET ADDRESS : STREET 2DDRESS ’ " -
CITY-5T- 7IP CHY-S1-2P
TILE O belete TITLE [ change [ Addiien
HAML NAML
SIALET ADDRESS STREET ADDRESS
CITY-ST-2IP GCiTY-51-2P
TITLE O Delete TTE [Jchange [ Addition
HAME NAME
STREET ADDALSS STREET ADDRESS
GITy- ST-211 GiTY-57- 2P
TME [ Delete e [ change  [J Additinn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57- 28

11, I hereby cartify that the information supplied with this filing dogs not gualdy for the exemptions contained in Seenon 119, Florida Statutes | turthar certify that the information
ndicated on lhis reportis trug and aceurate and that my signalure shall have the same lagal ellect as it made under oath: that | am a mdanaging member or manager of the
lirmilad liabulity CO'ﬂDaﬂv or the receiver Or rustice empowered 1o exacule this report as required by Chapter 898, Florida Stalutes.

SIGNATURE: e 4 /v /og CUS) 748-29 82
SIGNATURE AND TYPED OR PRINTED NANE OM}M MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! ‘.‘:lh Gavtrry Powvr e #




