FILED
Feb 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-04-2005 90102 048 ****50.00

DOCUMENT-#L04000028786-
1. Enlity Nama

SPEIGHTCO, LLC

Principal Place of Business

105 CENTRAL SQUARE
SANTA ROSA BEACH, FL 32459

Mailing Address

PO BOX 4667
SANTA ROSA BEACH, FL 32459

T

AT

2. Principal Pla Business 3. Mailing Address
L]
(&) » Place
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap ute. Ap 01052005  Chg-LLGC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
éa\f Yo Qosa. ‘FJRC.\. U 59- 30,594 6 B Not Applicable
Zip Country ! Zip Country " . $5.00 Additional
3 9 ._l.s-q u 5 A 5. Centificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent
Name
SPEIGHT, BRAD F
209 RUSKIN PLACE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
- T - = - City - = - FLIZipCode‘ -
8. The above named entity 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
Signatre, fyped or printed name of registened agent and title if applicabie. (NOTE: Registered Agent signatre raquired whan nens1ating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 Florida Departmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
Jme MGRM  DOoclge - g me . - Vel [0 Changs - [] Addition
NAME SPEIGHT, BRAD F NAME |, -,
STREET ADDRESS | 209 RUSKIN PLACE STREET ADDRESS
CIFY-5T-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TME MGRM £ Delete LT A DO change [ Accition
NAME SPEIGHT, HOLLY D NAME
STREET ADDRESS | 209 RUSKIN PLACE STREET ADDRESS
CITY-5T-2% SANTA ROSA BEACH, FL 32459 CITY-ST-2P
TmE £ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-55-2p CITY-ST-2IP
Tne - - -E] Delets: - TME - - - — ~  [3Crange —[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O petete Tme O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDBESS
CITY-ST-2P CITY-ST-21p
e O oekte e i . Dicrnge (3 ageition
NAME NAME _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lo CITY - ST- ZIP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is irue-and.accwate and Il phy signatura shall have the same legal effect as if made under oath; that | am a managing member or managar of the” ="
limitad liability company.¢ lrusl 6 erpbowered 1o execute this report as required by Chapter 608, Florida Statutes. . - . - =
' e,
SIGNATUR g2 \ BRAd SPei6uT / Mo R (g50a3i-331]
SIGNA FTTFED Ciply HAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato T 7 Daytme Phona




