FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000002302 05-02-2005 90118 048 ****50.00

1. Entity Name

ON THE SPOT, LLC

Principal Place of Busingss Mailing Addrass

13140 KANAWHA DR 13140 KANAWHA DR

WEEKI WACHEE, FL 34614 WEEKI WACHEE, FL 34614

A S ORI G
Suite, Apt. #, elc. Suite, Apl. #, atc. 04202005 Chg-LLC | CR2E083 (10/03)
City & State City & State 4. FEI Number A Appliad For

=2 —IS 7S 24 Net Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?ese'ggql'::‘ad;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

VARANO, VIRGINIA

13140 KANAWHA DR Street Address {P.O. Box Number is Not Acceptable)

WEEKI WACHEE, FL 34614

',_" : City FL ] Zip Code

8. The above named entity submils this statemant for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE,
N Signatura, typed or printed name of registersd egeni and title if applicabie. (NOTE: Regisierad Agani signature required whan reingtating) DATE

’Filing Fee is $50.00 Make check payable to

‘Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ Delete TMLE [ change ] Addition
NAME VARANO, JEFFREY D NAME
STREET ADDRESS | 13140 KANAWHA DR STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL. 34614 CIFY-ST-2P
TILE [ Detete TMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP
TTLE 3 Detete TMLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZIP
THLE 0 oetete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-7P
TME O pelete TMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2P
TiNE 7 pelete e [ Chenge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS R
CITY-§T- 2P / CITY-ST-2P

11. | hereby certily that tha informationSupplia
indicated on this raport is tngd and’accural
limited liability company or fhe refejver or,

b

ith this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signatura shall have the same legat effect as il made under oath; that | am a managing member or manager of the
stea empowered to exacute this report as required by Chapter 608, Florida7utes.

SIGNATURE: ) (722/ 05 359599 -H6&

SIGNATURE AND 'Frpeyft# r?ﬂkd NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Dayine Phons #
7




