2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000030780

1. Entity Name

SPEZIO ASSOCIATES LLC

Principal Place of Business

963 GALLEON DRIVE
NAPLES, FL 34102

Mailing Address

963 GALLEON DRIVE

us NAPLES, FL 34102

us

zly Ad;iress
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6. Name and Addraess of Current Registered Agent
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7. Name and Address of New Registered Agent

SPEZIO, JOSEPH
963 GALLEON DRIVE
NAPLES, FL 34102
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8. T‘r@;b'b,‘vo/n'larned entity submits this staterment iof'theﬁjrposa of changing its registered office or registéred agent, or both, in the State of Fiorida. | am farniliar with, and accept

the abligations of registered agent.
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SIGNATURE
Signature, typed or printed name of registered agant and title i applicabla. [NOTE, Registerad Agent signaiura raquired when reinstating) I‘ATEI
- Fillng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE | MGRM 7 Delate TRLE mChanae 0O asdition
NAME SPEZIQ, JOSEPH NAME
STREET AODRESS | 963 GALLEON DRIVE swenoress | L7237 J5Vh Streelt  Morts
ar-st-zp | NAPLES, FL 34102 cry-51-2p /bbﬂ/es Flerida. 34163
TILE O Delete TTLE CJchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-§7-2IP
TITLE O pelete TITLE {Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TATY-ST- 21
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-5T-7IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Dolete TME O crange [ Adition
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STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIry-5T-2p

11. | hereby cerify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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