FILED
2004 LIMITED LIABILITY COMPANY Apr 30. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-30-2004 90068 043 ****55.00

DOCUMENT # L.03000024815

1. Entity Name

HOLGER SPETHLLC
Principal Place of Business Mailing Acdress
1900 S. HARBOR CITY BLVD; SUITE 225 1900 S. HARBOR CITY BLVD. SUITE 225 o
MELBOURNE, FL. 32501 MELBOURNE, FL 32901 4
" T
e g5 0.
/?0-' S Harbor Cr{_&mﬂ( /?W $ Hardor C/y Zivd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04022004 g
gw." Loo fb‘ e 600 02 Chg-LLC CR2E083 (10/03)
City & Sate Ciy & State 4. FEI Number Applied For
Melbourne F fe fourne. Fe 20- 008 Y084 Not Appiicable
® 2199/ county ‘e n J s90r Couny Us A 5. Certificate of Status Desired )xj fi-g?qﬁm'
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

SPETH, HOLGER B o —_ = = - - - N
1218 PARIS AVE SE Street Address {P.0. Box Number is Not Acceptable)

PALM BAY, FL 32909

City FL l Zip Code

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

SIGNATURE
cove L S , typed or printad name of regisyerad agenl and title # appicable. ' {NOTE: Figistered Agent signature required when reinsting)  + DATE
N ST LU LEL TS ; e ‘L; e
“'Filing Fee is $50.00° ~ : : e N Mam‘m.éayahueﬁ i
* Due by May 1, 2004 i : " Flotida napanmem of Stats
9. MANAGING MEMBERS/MANAGERS 10" ADDrnoNSICHANGES
-TME- - - | MGR .- . . . Opekte N Buts . HG-)?H‘ .. . . Rcrdngé  E] Aadilion
NAME SPETH, HOLGER NAME -
STREET ADDAESS ; 1218 PARIS AVE SE STREET ADOHESS
OTY-S-ZP | PALM BAY, FL 32908 CITY-51-2P
TME MGRM Rﬂg[e[e TLE [CJchange  [] Acdition
RAME NEWBOLD, RON J NAME
STREET ADDRESS | 600 DINNER STR STREET ADDAESS
GY-S-2° | PALM BAY, FL. 32807 GTY-51-2P
MLE [ Delete TIMLE [cCnange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TTLE 7 Delete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-S1-2P CITY-ST-2p
TME [T petete THLE Ol change [ Addition
STREETADDRESS | - ¢~ ’ e STREET ADDRESS
CITY-S7-219 N CiTY-ST-2P
THLE - N RS L R O Delete TLE e e e et e . Dcname . mem
SMETARES | L ' STREET ADDAESS
OY-SIR T s ol i : CIrY-5-2P SIS e L oy

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113, DY), Florida Stanites. | further certify that the information
- indicated on this report is true and accurate and that mry signature shall have the same legat effect as if made under oath; that I am a managing member or manager of the
hmned liabifity company or the recer [ rgstee em ered o execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: __ o Molaee Spoth egn  F-Sdooy  2azisyare

TYPED OR mﬁnﬂ! m AUTHORIZED REPRESENTATIVE Date Oaytere Phona ¥




