2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000023696 _ -
1. Entity Name Ff:ﬁ g N E m
SPAFFORD AVENUE, LLC LG
04 APR 21 AMII:12
Principal Place of Business Matling Address o e e
32 S.W. 5TH AVENUE 32 S.W. 5TH AVENUE SECHL IARY OF SlAiL
DELRAY BEACH, L. 33444 DELRAY BEACH, FL 33444 TALLAHASSEE, FLORIDA
e A S T G
i A Sy
Suite, Apt. #, ete. Suite, Apt. #, efc. 03232004 Chg-LLC CR2E083 (14/03)
City & State City & State 4. FEl Number Applied For
o 6@7“ { l 02? { é‘) Not Applicable
I Country Zp Country &. Certificate of Status Desired : ?i-ggquwimﬂ
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

NICKOLOPOQULOS, CHRIS
32 S.W, 5TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL, 33444

City ' FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed nama cf registered agant andliithe if @pplicabie. (NCTE: Fagsiored Agonl signatura rocuired whan reinstatng; DATE

Filing Fea is $50.00
Due by May 1, 2004

a. MANAGING MEMBERS / MANAGERS I 0. ‘ ADDITIONS CHANGES
e P‘\Cé'ri 4 [ tetete I me [ Ctarge [ Acition
HAME CHELS NickoLepouw s A 7 o e
STHEET A0DAESS 1400 Al Sesans Bhuo #3507 ‘ STREET ADDRESS RN G popsp gy U
S | Pt e T 33067 1 B (4/23/04--D1007--014 5,00
TmE MG j [ Delete e ClCtange [ Addition
N b —_ . s
NAME jﬁgﬁ\'gwﬁwp.?rgog NAME I&DDLL";:":I'__‘GE:?T’._?J]_
| R f s s 047281 007--D15  ##50. 00
CHiY -5T-2P a3 B('r‘. =, Rl CITY -S3-2P
e Hag 7 O ceee e ) D Crange ] Adaition |
NANE WABoh T NAME ' -
STREET ADDHESS %-2 [, ?2?35@.‘\}0 STREET ADDRESS
ov-sIP | PP AL, Eg,‘s L. ¥RHUA oITY-5T- 2P
T @it — 7 Dekets Tme [JGharge [} Additian
NAME TUAMN IKSDTLLpPO NAME
STETAORESS | R Sxid BT Al STREET ADDRESS
CiFY-57-2P el E{_ L 3RHAY CIFY-ST-ZP
TmE { 2 O Delels ThE CJChange L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CVTY-ST-ZP eMry-g1-2P
me [ peete ME change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-§T-29 CHTY-ST-29
1.1 her‘eby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indichted on this report is true. arclrate and that my signature shall have the same legai sflect as if made under cath; that I am a managing member or manager of tha
limitetk liability company B raceiver of tmjee empowered 0 executa this report as required by Chagter 668, Florida Statutes.
L
- - - 7
SIGNATURE: C__, /(-0 g5/-2744 7%
BKINATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING mm.onmmonmnmam Date Daytme Fhene #




