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1. Entity Name
SPOONBILL HOLDlNGS LLC
Principal Place of Business® Mailing Address
/0 SCHAIN AND COMPANY C/0 SCHAIN AND COMPANY-
2699 STIRLING ROAD, SUITE B-205 2699 STIRLING ROAD, SUITE B-205
e el L LN
' Lo G T T 04302007 No OhgeLLG CR2EOB3 (11/05)

. DO NOT WR!TE IN THISSPACE "% Fer Namber Applied For
R N Lo e e 20-0266926 Not Applicatle
: ' a : , :‘ : ) . '}_ ‘ :' ” . ’ ‘ . { s, Contcate of Stans Doorag O gi.gg“ﬁ?:‘:ﬁonal

€. Name and Address of Current Registerad Agent * '& -,-, o i ‘

WEITZ, ETHAN : -

C/0 SCHAIN AND CO. DO NOT WRITE
2699 STIRLING ROAD B-2 SR S
FT LAUDERDALE, FL 333(1)3 : - IN THIS SPACE I

8. The above named entity submits this statement tor the purpose of cnangmg 11s regpstered office or ngIS!ErBd agent or botn in the Stare of Flonda I arm familiar with. and accep!
tne obhgations of ragisterad agent

SIGNATURE
Signalure. lyped of printad neme of regicierad agent and M | apphcaose. (NCTE: Ragisierad AQem SIGNATUIE MEQLIT#C whan renstang) DATE
F ee is $50.0 g
Dlulni:%; May 15. 2007 - :'lel':“ ': _:i_.' 0751 §‘§~1
(- B0053-102
8. MANAGING MEMBERS/MANAGERS T T i " . o « N S
ML MGRM . o an R T TN
NAME WEITZ FAMILY TRUST LTy T . v X . .“_‘a
STREET ADDRESS | 2698 STIRLING ROAD, SUITE B-206 _ . P oo W
Cm-sT-2¢ | FORT LAUDERDALE, FL 33312 Co- Tl . 3
TME . s E R T _5. Lo ,}, o
NAME R .k H . “ g y T e
STREET ADORESS o R, e
CrTY-St-2P (- o o N et g o i Y -.".x":
e : A o A ~;‘

NAME . o

o . DO’ NOT. WRITE’? A
| ! IN THIS SPACE

STREET ADDRESS ' , R
Liry-§7- 7 C i . .oV -
me . P ;
NAME | . S LR 4 b
STAEET ADDRESS . STlpte e D
. I ;
CITY-ST-2P L Aoy X i L
- . ] . . - E ER]
ME - - o W5 e £l
NAME o T Ly i e,
- " ~ >( :', L] ;“ e
. Y P " T - L
STREET ADDRESS - e N
ciry-si-2ip S Ly T USRI

ed with this filing does not quality for the exemptions contained in Chapter 119 Flonua Stalules | further cemfy that the mforrnatnon
te and that my signature shall have the same lsgal effact as if made under oath, that | am a managing member or manager of the
or trustee empowered 10 exacule this repon as recuired by Chapter B0B, Fiorida Statutes.

SIGNATURE: il di ‘[ﬁf// V/f //" Z-r Ay

SOGNAM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #
Il

11. [ hereby certily that the informat
indicated on this report is tr
hmited Labikly compan




