2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

DOCUMENT

1. Entity Name

#103000050474
RICHARD SPANGLER GENERAL CONTRACTOR, L.L.C.

Principal Place of Business

108 LINCOLN AVENUE
NEW SMYRNA BEACH, FL 32169

Mailing Address

PO BOX 1005
NEW SMYRNA BEACH, FL 32768

FILED
- - Apr 17,2006 08:00 AT
Secretary of State

[T R
Suite, Apt #, etg. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E0S3 {11/05)
City & State City & State ) #. FEI Number ' A;;plie'd For
- . 02-0720020 - Naot Applicable

Zp Country Zp Country 5. Gertficate of Status Deshed {7 9900 Addiionat

B ) ] - Fee Reguired -

6, Mame and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Narme

SPANGLER, RICHARD : . .
108 LINCOLN AVE Street Address (P.©. Box Number is Not Accepiable)

NEW SMYRNA BEACH, FL. 32169 : S

N .._FLALZQPCOG;E =

Chy

8. The above named entity submits s statement for the purpose of changing its registered office or registersd agany, or both, in the State of Floida, | am famiiar wilh, ard accept
the obligations of reglstered agent.

SIGNATURE — e 4o : S -
Signacwte, rped ¢ Piried came of registerad agent ard file T appiicable. (thfl'E_' Regiswred Aaen; g ¢ f8quired when rermal ing} DATE .
Fifing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. B . ,AbDlJ’jUNSI CHANGES , e
e MGR O3 oelte T C UDNDDNS 1582 Do Catdton
NAME SPANGLER, RICHARD L HAME 04/ 20 /ME-00224~014 5000
STREET ADDRESS | 108 LINCOLN AVENUE STREET ADDAESS
CY-ST-2P NEW SMYRNA BEACH, FL 32169 o omy-s1-zP N e en
TITLE O telate LE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Civy-S1-2p
fiTLs O Gelate TULE Dlchange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oFy-57-2p _§ onv-srzp
BiLE 7 petete TE [ichange Tl Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P . CITY-57-21° e
™E 1 Deiete THE Oohange [ Addition
NAME HNAME
STREET ADDRESS STAEET ADORESS
CiTy-51-2P ) o CITY-5T-2IP .
TmE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2F . _ § cmv-stae o )

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the informatian
indicated on this regart is true and accurate and that sy signature shall have the same legal offect as if made under oath, that § am 2 managing rember or manager of the
Tenited tabilty company or the receiypremirusiee ergpowered to execute this repart 4s required by Chapter 608, Ficrida Stalutes.

R, OR AYTHORTED REPRESENTATIVE Deylimic Phioce #
= . . - ¥ o

SIGNATURE: -




