2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # L03000049726

1. Entity Name
SPAFFORD AVENUE, LLC

ecretary of State

04-11-2008 90175 043 ***138.75

Principal Place of Business

11585 US HIGHWAY 1
/0 MARK HOLMES
NORTH PALM BEACH, FL 33408

Mailing Address

11585 US HIGHWAY 1
(/0 MARK HOLMES
NORTH PALM BEACH, FL 33408
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03262008 No Chg-LLC CR2E083 (12/07)
T ‘ 4, FEI Number Applied For
"b . 20-0450981 Not Applicable
I $5.00 Additional

5. Certificate of Status Desired .El .Foe Required, —w—

6. Name and Address of Current Registered Agent

HOLMES, MARK E
11585 US HWY 1
PALM BEACH GARDENS, FL 33408

DO NOT WRITE
IN THIS SPACE

¥

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signae, typed or prinied name of registered agent and litle if applicable. (NQTE: Aogistarad Agent signature required when rensialing} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS st E,
TITLE MGR P
NAME HOLMES, MARK E
STREET ADDRESS | 11585 US HIGHWAY 1 .
CITY-ST-2IP NORTH PALM BEACH, FL 33408 . .
e MGR J g." n
NAME KOMLMEYER, CLAYTON E i a
STREET ADDRESS | 11585 US HIGHWAY 1
CITY-57-2P NORTH PALM BEACH, FL 33408 :
THLE— MGR - —_— it M '7','”'*““"*‘ e preeter L’-’m-—-ﬁ- it T g et e £
NAME KOHLMEYER, ANN M - N v S e
STREET ADDRESS | 11585 US HIGHWAY 1 Tt y :
onv-sT-2P | NORTH PALM BEACH, FL 33408 S DO NOT WRITE -
TE MGR L 3
NAME HOLMES, KAREN Lo 'N THIS SPACE
STREET ADDRESS | 11585 US HIGHWAY 1 L B o
crv-sT-2P | NORTH PALM BEACH, FL 33408 . Yoe ’ ' :
TITLE -
NAME B -
STREET ABORESS ) ot
CITY-ST-2P e T T s . v
TmE § ") - B -
NAME ) . - .
STREET ADDRESS “ ' -
CIFY-51-2p

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r lrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE:%/ ; .--)/7?.

Mary Heumes
- MAMAGER MEMBER -

Y-1vy (560541315

¥ +
lmm!nm TWED’OH JHIHTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




