y < FILED
2008 LIMITED LIn B L RGO P ANY Mar 28, 2008 08:00 A

DOCUMENT # L03000054960 Secretary of State
1. Enliy Name - vt '
CHARLES SPENCER, LLC
Principal Place of Business Mailing Address S e e ‘ ‘ j
177 WALL AVENUE 177 WALL AVENUE o ) ot ‘
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL. 32174 R . '
S TS e KRN ERAR TR

Sulta, Aat. #, etc. Suite. Apt. 4. efc. 03182008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0502545 . Not Applicable
Zp Country Zip Country 5. Certficate of Stats Desred [ ?i.ggq Srd:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SPENCER, CHARLES E JR.
177 WALL AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

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

SIGNATURE
Sgnalure, typed Of panted name ol reg:sterea sgant snd Lie il applicable {NOTE: Ragistarac Agent signaiure requred when renstabng) DATE

FILE NOW!lIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O Delete TITLE [ Changs ] Addiion
KAME SPENCER, CHARLES E JR. NAME o
STREET ADDAESS | 177 WALL AVENUE STREET ADDRESS HROOnna3092
oIY-sT-2P | ORMOND BEACH, FL 32174 CITY-ST-2P 0410 /03-a0RE-008 133,75
TME 3 belete e [ Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelel TITCE O cnange ) Adaiton
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delele TITLE [ change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 petele TILE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE O balets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2P CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustee empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

S 2-S-08 38613 -84%¢

AND TYPED QR PRINTED NAME OFJGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE~ Dale Daylima Phoos ¥

SIGNATURE:

SIGNATYI




