2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L04000035410

1. Entity Name

SPEAR AND COMPANY LLC
/

Jan 25,2007 08:00 AM
Secretary of State

Pringipal Place of Business

8855 COLLINS AVE.
SUITE 1007
SURFSIDE, FL 33154 US

Mailing Address

8855 COLLINS AVE.
SUITE 1007
SURFSIDE, FL 33154  US
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o 01082007 No Chg-LLC CR2E083 (11/05)
- 4. FEI Number Apptiad For
- 34-1994543

-

O $5.00 addtionsl

5. Cerlificate of Status Desired N
Fee Raquired

8. Name and Address of Current Ragistered Agont

LANZA, ALBERTO
8855 COLLINS AVE
SUITE 1007
SURFSIDE, FL 33154
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the ebligations of registered agent

8. The above namad entity submits this statement for the purpese of changing its registered office or registared agent, or both. in the State of Florida. | am familar with, and accept

. SIGNATUREL "

Signature, lypadt O prinled nami of regislared agent and Mk i applicable

(NOTE Registered Agent mgnalure ifnured whan resiating)

DATE

~

. .
o " Filing Fee s $50.00
l.:lue y May 1, 2007

9.

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

MANAGING MEMBERS/MANAGERS

MGR

LANZA, ALBERTO

8855 COLLINS AVE SUITE 1007
SURFSIDE. FL 33154

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITy-ST1-2IP
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indicaled on this report is true ar

SIGNATURE Ounlee

.| haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oaln; that | am a managing member or manager of the
limited liabilty company or the rgfewpr or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATU YPEDY

R PNINT&’NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

O| |te [0} 2581 -555Y

Date
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1



