¢ 2006 LIMITED LIABILITY COMPANY
| AMENDED ANNUAL REPORT

+ FILEL
DOCUMENT #L04000035410 SECKETARY OF S TATE
1. Entity Name DIVFS’UH ﬂf' & PFGPAT!GHQ
SPEAR AND COMPANY LLC

06 MAY 26 AMID: 13

Principal Place of Business Mailing Address
8855 COLLINS AVE. 8855 COLLINS AVE.
SUITE 1007 SUITE 1007 .
SURFSIDE, FL 33154  US SURFSIDE, FL 33154  US
A R e

Suite, Apt. #, efc. Suite, Apt. #, etc. 5222006 Chg-LLC CR2EOR3 (11/05)

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

34-1994543 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gese'g?qmmnal
8. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglsterod Agent
Name
LANZA, ALBERTO -
8855 COLLINS AVE Strget Addrass (P.O. Box Number is Nat Acceptable)
SUITE 1007
SURFSIDE, FL 33154
City FL ] Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE =

igneture, typed or printed name of registered agent and Ll i applicable. (NOTE: Aegistarad Agent signature required when reinstatng) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. , MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ petete HILE [ Change [ Aadition
NAME LANZA, ALBERTO NAME
STREET ADDRESS | 8855 COLLINS AVE SUITE 1007 STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 ciy-51-21p
e MGR— ¥ Detete e O] Change [ Adition
HAME IANZA-TERESTFA NAME -
STAEET ADDRESS | BBEG-COLIHNG AYE SUITE-1067 STREET ADDAESS S UL e B e L
onv-ST-2P | SWURESIDGAEL-33454- crv-7-2P e /7 A “"--”1 nz2-- Ul? *‘FEB. i
e [J Detete TME O Cange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . ] Deiete TLE [V change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21
TME 1 pelste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-ap CITY-S1-2P
me O belete ILE [ Change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S5T-2iP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
& limitad liability company or the receiver.or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUs'IBME: ’x;L» /rj%cmb ZMM 5/23’/@5 E&f )%4 4

mnmoammwm . MANAGER, OR AUTHORIZED REPRESENTATIVE Darytna Phane #

"

22y



