" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000028786 Apr 08,2008 08:00 Al
1. Eniy Name Secretary of State
SPEIGHTCO, LLC
Principal Place of Buginess Mailing Address
209 RUSKIN PLACE PO BOX 4667
SANTA ROSA BEACH, FL. 32458 SANTA ROSA BEACH, FL 32459 ’ : : o -
L ARG S LB

Suite, Apt. #, etc. Suita, Apl. #, elc. 04072008 MQChg-LLc CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

59-3659468 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Ei'gg; l‘;g:;um"
6. Name and Address of Current Registered Agent 7. Nams and Addrezs of New Registered Agent
Ll . Name . Lot
SPEIGHT, BRADF ~ )
209 RUSKIN PLACE . ’ Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City ‘ FL Zip Code

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or pnnted name of registersd agent and ulle i applicable. (NOTE: Registerad AQant signatrs raduirsd wher resnstaimg) DATE

T (AN - ot P
B . t .
PRI

> e i s .J‘.- - .' ’.-. ‘A..,_;"‘ Fa ol
FILE NOW!!I FEE IS $138.75 b Make check payable tol ol
After May 1, 2008 Fee will be $538.75 « 1.2 ,+Florida Department of Stats * .. | -

®

+

o L

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

THLE MGRM [ petete Tmne [OJchange [ Addition
NAME SPEIGHT, BRAD F NAME

STREET ADDRESS | 209 RUSKIN PLACE STREET ADDRESS

CiTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITy-5§T1-2IP .

MLE MGRM [ Delete TLE DN 107 O Change ] Addition
NANE SPEIGHT, HOLLY D - NAME - N41Q/NA-HMN4AT-N12 196 75

STREET ADDRESS | 209 RUSKIN PLACE STREET ADDRESS T AT MR mas S
cIry-st-2P + |-SANTA RQSA BEACH, FL 32459 CITY-5T- 2P

TITLE - O] Detee - Lula . o o [ change [ Addition
NAME - oo e e e e s e e e e I NAME- e - [ L L e e -
STREET ADDAESS STREET ADDRESS '

CATY-ST- 2P CITY-ST-2P

TiTLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-5T- 2P CITY-5T-2P

TE [ Delete THLE [Cchange ) Addition
NAME NAME ' 8 o

STREET ADDRESS STRELT ADDRESS " L R

CITy-§7-2P . o GilY-ST-2P

THLE ¥ . [ Detete TTLE . {Jchange [ Addition
NAME . : . NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

11. | hereby certify that the information suppliad with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
_ fimited liabifity company or the receiver or truslee empowered to exscue this report as required by Chapter 608, Florida Statutes.

S /W&Mb }{a//yﬁpa}é‘/’ HY-4-08




