FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State ’

Ps?mCNLaJMENT #104000016943 03-07-2005 90056 008 ****55.00
. Enti me
SPENCER LAWFIRM, PLC
Principal Place of Business Mailing Address .
3656 SHAMROCK WEST 3656 SHAMROCK WEST
TALLAHASSEE, FI. 32309 TALLAHASSEE, FL 32309 2 0 0 1 85 9 4
S Ve MR ARG AT T ANTE D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
7"& = c)\ 1) T35 "! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
) Fee Required
§. Name and Address of Current Ifleg!sterod Agent « 7. Name and Address o1 New Registered Agent -

. Nama

SPENCER, GWENDOLYN J ESQUIRE

3656 SHAMROCK WEST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiared agent and tith if applicable. (NOTE: Ragiatared Agant signature 1equired when reinstating) DATE

_ Filing Fee is $50.00
Due by May 1, 2005

5

b

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM - 1 pelete TITLE O change [ Addition
NAME SPENCER, GWENDOLYN J ESQUIRE NAME

STREET ADDRESS | 3656 SHAMROCK WEST STREET ADDRESS

Crey-ST-2IP TALLAHASSEE, FL. 32309 CIy-5T-Zif

mE ’ O Detete THILE [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7IP

TILE O oclete FiLE Clchange [ Addition |
NAME - — NAME B e o
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-21P

TINE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TTE ~ Ooetets | TIMLE _ [ change [ Addition
NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ! : CITY-5T-2P

11, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager ¢f the
limitad liability company or the receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes. ( & 5’3

sianature:_ Lwtedlol,_ - Sow o 2/ 15705~ §7Y-355&

SIGNATURE AND TYPED OR PRINTED NAME OF & dacinG uegsen, BRAUT D REPRESENTATIVE Daytime Phona #




