2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

ecretary of State

DOCUMENT # L03000024165 04-19-2004 90037 047 ****50.00
1. Entity Name
SPOELE L.L.C.
Principal Place of Business Mailing Address zqu Bevv -
3515 NW 113TH COURT 3515 NW 113TH COURT
MIAMI, FL 33178 MIAMI, FL 33178
> s IERRCER IR R E
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
20-0069024 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 A_udditional
Fea Required
Sy S| =Rmsanimmms = 22 G- Name and Address of Current Registered-Agent —oi—Tmmeomemia s TR <5 wi7.:Name and: Address of New Registered: Agentmme S e )
Name

CLEEMPUT, PASCALE VAN
3515 NW 113TH COURT
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent,

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

SIGNATURE " e

* Filing Fee is $50.00
' Due by May 1, 2004

-+ Signature, typed or printed name of registered agent and title if applicable.- - < * - ' {NOTE: Registered Agent signature required when reinstating)

s

e

Maké check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE H&l [ Delete TILE - [ change [ Addition
NAME PASCALE UAN CLEEWMPUT NAME
STREETADDRESS | 365,1§™ AJUD (12TH CouRt STREET ADORESS
or-st-r - [aiany B 32138 GITY-ST-2IP
TITEE HeR [ deletz TITLE [ Change [ Addition
we IBENYAREA, KARIM e
STREETADDRESS |9 (& poud 13 TH COORT STREET ADDRESS
orv:sT-2P R A FL 333K CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Agdition
_ NAME = NAME )
. SREETADORESS | T Ty SweraooRessT| 7 P e T s
CITY-ST- 27 CHY-57-2P
THTLE - [ Detete TIMLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS o
CITY-§7-2IP CITY-31-2IP
TALE O Detets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-5T-2P CITY-§T-2IP
| mme. - . © - [ Delere | TME ) . O Chenge [ Aodition
| name o NAME - o ) Co
STREETADDRESS [ *., - ' . . ! STREET ADDRESS . ‘
'f omvsize | o : / : CITY-5T- 2P ] . Tet e

11, Fhereby certify that the informalion gl
& -=, indicated on this réport is tre
limited liability company gP

Nete and that my signature shall hawe

SIGNATURE

eCepver §r trustee empowered to execys this repor

4o ]

pplied with this filing does not gualify for the exemption stated in Section 112 07(3}(I) Florida Statutes. | further certify that the information
ha.game legal effect as if made under oath; that | am a managmg member or manager of the”
§s required by Chapter 608, Florida Statutes. Lo

oY 305 YOG 1LSh

SIGNATURE AND TYPED 01PRIN’|’ED NAME OF SIGNING MANAGING MEMBER, WUTHDNZED REPRESENTATIVE

Date Daytime Phone #




