2008 LIMITED LIABILITY . COMPANY

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # L04000035410

1. Entity Name
SPEAR AND COMPANY LLC

05-15-2008 90080 027 ***138.75

Principal Place of Business

8855 COLLINS AVE.
SUITE. 1007
SURFSIDE, FL 33154

Mailing Addrass

8855 COLLINS AVE.
SUITE 1007

us SURFSIDE, FL 33154

us

50041624

2. Pxﬁl Place of Business - No P.O. Box #

(423 (oINS ANLe

2SN

a Rd

LR

Suite, Apt. 4, bic.

<

8. Name and Address of Current Reglsterad Agent

7. Nema and Address of New Reglstered Agent

Suie. Am : ¥ 8&. 03 04222008  Chg-LLC CR2E083 (12/06)
. . A
City & State & - =" City & State 4, FEI Number Applied For
: Q (/h ) ? | . IScHuwede, MA 34-1994543 ~ Not Appiicable
%Zé' A‘ Gountry 892_ 0(0 g Country LLS 5. Certificaie of Status Desired [ Ei'ggm‘:f:;“""a‘

.LANZA, ALBERTO
8855 COLLINS AVE
SUITE 1007 »
SURFSIDE, FL 33154

Vi | Gpond. L

Sty st& G (P‘O\ N

ot Accgptal

N

8. The'above named entity submits thig staterent for the purposs of changing j.tle‘a ragistared office or registred agevnl‘.'or baih, in the State of Florida, 1 am tamiliar with, and accept

= l_he obligations of registered agent. B

)
\ FL [ &5

.
SIGNATURE . .
) Sigrature. typed or printed nare of ragistered agent snd titk if anpiicatla. {NOTE: R Apent sig faquirat whan
+ FILE NOWM! FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75 .
9. MANAGING MEMBERS fMANAGERS 10.
TE MGR et e MEKE ) e [ Addition
NANE LANZA, ALBERTO HAME Seymowr | Tent
STREET ADDRESS | 8855 COLLINS AVE SUITE 1007 SYREET ADDRESS | ] -T‘H &h (\3 | d
orvsr-z¢ | SURFSIDE. FL 33154 ovstze | Geiuapett T A OO0y
e DIR 1 veiele e ' . O Cange [ Addition
NAME LANZA, GEORGE E NAME
STREETADDAESS | 8855 COLLINS AVE, STE 1007 STREET ADORESS
CITy-51-2IP “SURFSIDE, FL 33154 CITY-51-27P
TILE DIR [ Detete 1ITLE O Change [ Acdition
NAME LANZA JR, ALBERT A NAME
STREET ADDRESS | 8855 COLLINS AVE, STE 1007 STREET ADDRESS
CrY-sT-2IF SURFSIDE, FL 33154 Cry-sr-ap
TITLE 3 Delete Tne [ chenga  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
e [ slete e [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS l
Cy-ST-2IP CITY-ST-2P
TMEe 3 Detete L Jchenge [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTy-§1-2IP

11. | hereby certity that the information supplied with thig filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate andAfiaimy signature shall have the same lagal effact as if made under oath; thal | am a managing member of manager of the
rrenor trusife empowsred to exacute this report as required by Chanter 608, Florida Statutes.

limited liability company or the 1

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED E”"E OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

A4 ‘i/ ZZ/O‘E%

Caytime Phone &




