FILED

2008 LIMITED LIABILITY COMPANY Jun 19, 2008 8:00 am

ANNUAL REPORT

1. Entity Name

SPECTACLELLC

DOCUMENT # L04000022392

Principal Place of Business

1707 WINTER GREEN BLVD
WINTER PARK, FL 32792

Mailing Address

1701 WINTER GREEN BLVD
WINTER PARK, FL 32792

Secretary of State

06-19-2008 90089 016 ***138.75

£0oV0RSs
LR T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

5 S MATLAUD AVE. 235 5. MATLArD AG.

Suite, Apt. #. elc. Suite, ALl #, elc.

06162008 Chg-LLC CR2E0B3 (12/06
e STE . oY )

City & State City & Stale 4. FEI Number Applied For
MAaITOAND o MA T CAND, Fo 42-1621178 Not Applicable

Zip Country Zip . Country " . $5.00 additional

22 31 USA 21751 LR 5. Cerificaio of Staus Desied (] 3900 Ada
o 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

VINCENT, SHAWN VINCENT , SHAWMN
1701 WINTER GREEN BLVD §%I$GGIGS§ (P.O. Box Number is Not Acge

ptabje) -
WINTER PARK. FL 32792 2 MAaT AN Bve.
STE . Aoy

cu A TTOCAMND FL | Zp C’?}jgl

B. The abcve named enitily submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationwetﬂégem.
SIGNATUF?%

et

Signature, lyped or printed rare ol registered agent and title )l apphcable {NOTE. Hegisterad Agent signalure required wher reinstanng) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

Make check payable to
Florlda Department of State

In accordance with s. 607.193(2){b), F.$., the limited
liability company did not receive the prior notice.

9. . MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [@4Thange (] Addition
NAME VINCENT, SHAWN NAME _
STREET ADDRESS | 1701 WINTER GREEN BLVD sreeroress | S S. MANTLAND AvE. | STE .oy
cry-sT-7P  WINTER PARK, FL 32792 ciry-sr.ap MAVTLAND (FL 7€)
TILE [J Delete THLE [ change 3 Aodition
MNAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2IP CiTY-SI-2P
TIMLE O Deete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
THLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-2IP CITy-ST1-2IF
TIME [ Delete TITLE {7 Change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
GITY-S1- 2P CITy-81-2tP
TITLE O oesete TLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oalh; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowared to axecute this report as required by r 608, Florida Statutes.

-

.

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

o

SIGNAT] Daytme Phone #

SIGNATUR%




