FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

L04000018454
P Ec,,)“wCNl;JmEAENT # 03-27-2007 90199 040 ****50,00
W. E. SPEARS & ASSOCIATES, LLC
Principal Place of Business Mailing Address VUUWUIUL
7925 SOUTH PARK PLACE 7925 SOUTH PARK PLACE
ORLANDO, FL 32819 ORLANDO, FL 32819 ]
S T[S W RO RISIMEAR WML
Suite, Apt. #, efc. Suitg, Apt, #, atc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
81-0645426 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (] giggq l‘:dm‘ﬂ‘"’"a‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Nama
SPEARS, WENDELL E SPEARS, RAMONA A.
Strget Add P.O. Box Number is Not A b
Loz SOuTH PanK PLACE FEE SO R PR
Ci Z
¥ ORLANDO FL | %85%4 9

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

the obligations of /
{NOTE: Registered Agent signature 1equirsd whan renetabng) ¥ ATE B

SIGNATURE

@, hypad o prnted name of

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 1 Delete TME MGRM XXchange [ Addition
NAME SPEARS, WENDELL E NAME SPEARS, RAMONA A.
STREET ADDRESS | 7925 SOUTH PARK PLACE SIREETADDRESS | 7925 SQOUTH PARK PLACE
tT-5T-87 | ORLANDO, FL 32819 Ciry-ST1-2P ORLANDO, FIL 32819
VITLE [J Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-ST-ZIP
TMEE [ Delete TIRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-S7-2P
TME (7T Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CIY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
limited liability company or the iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dalel / Daytime Phong #




