2065 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} Feb 16,2006 08:00 AM

DOCUMENT # L03000057184
bnrturhetl Secretary of State
SPICER INSULATION, LLC
Principal Place of Business Mauing Address
1457 8E LANVALE STREET 1457 SE LANVYALE STREET
e o l[lll[l“ m m“ m “g‘ mﬂ “ﬂl ﬂmm ﬂm ﬂm m“ mm iwi
2. Principal Place of Busness l 3. Maling Address
Suits, Apt #, atc. Suse, Apt. #, eic. 15t MOORE CR2EQBS (10/05)
City & State B City & Stale 4. FET Number Applied For
L B 02-0723054 Nat Applicat.
Zip I Cauniry L Zip i Couniry 5. Certilicate of Status Desired E” gi ggq ‘ﬁ:‘;"g’o”a‘
! - 6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namz

?Egg %?{‘1%}3 DéEACE Strest Address {P.C. Box Mumber 1 Not Acceptable)

MCALPIN FL 32062 e S ——

City FL Zip Code

8. The above pamead entity subrmits this statement ior the purpese of changing its 1egistered office ar registared agent, or both, in the Siate of Florida. 1 am farmwiiar with, and accer
me cohgabons of 1egistered agent,

SIGNATURE
Suaabt, el 01 penled nene of taghalarsd agant Ad e apnhcamu NCTE Hegsmea Agernt sxgna!uie Teoqred wien |emmmg| DA
FILE NOW’“ FEE ES $53 00 o
Make Check Payabfe to, FEonda Depafiment G?"State
oL Due B Ma 1, 20136 )
: Yy ey et
9, MANAGING MEMBERS/MANAGERS 10, o ADDITIONS f CHANGES _
L MGR {3 powe W (0000435985 O Conge . LA
wie |SPICER, BRUCE 02/ D 012 §5.00
STRELI ADDAESS § 1457 SE LANVALE STREET STRELY ADDRESS
WS- {LAKE CITY FL 32025 CIY-51-27
HRE O Detete itk l TIcChange A0
WAME HAME
STREET ADORESS SERLE] ADBRESS
CrY-S7-21P CHY-ST-79
T O pelete TIRE COorange  Llrn
RAME HANE
SHIELE ADDILSS STRCET ADDRESS
GITY-ST-29 Cary-S1-2iF
- 4 T
hitd 1 petete WiLE COcrange 32
hAME HAML
STRECT AODRESS STALLYT ADDRESS
LITY-85-2p CIbY -53- 1P
e 15 petete e Qcrange 3o
RANE NAME
STREEY ADDRESS SIREET ADORES
CITY - §5- 27 CIFY-Si-2P
TE 1 petete TRE {73 Change T3
MAML HAME
STREFY AGDRESS SIRLEY ADDRESS
CITY-51-2P Y -51- 2P
—_—

. { hereby cartify that tha intormahon supphed with This iing daes not qualily lar the exemgpitons contgined it Section 318, Florida Statutes. | lurther cedtify that the nivung:
indicated an tus 7eport s rue and acouratle ang that my sigrature shalt have the same lega! effect as if made under oath; thal t ama rnamgmg membier Of (Manager of
hrmitea hability company of the receiver or lrustee emy ad to axecule this repon a3 required by Chapter 868, Florida Statules.

CUAI AT IVE “&//fl ) 2t A7 n?/ 173 //ﬁ' s Q/t? ')'153 ?/



