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2005 LIMITED LIAEBILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000052536

1. Entity Name

SPK, LLC

FILED

: 1
asoct 1 P

Principal Place of Business

5030 SUNRISE DRIVE
ST. PETERSBURG, FL 33705

Mailing Address

5030 SUNRISE DRIVE
ST. PETERSBURG, FL 33705

STAE
Ecﬁﬁ RYEEFFLBR\UP‘
ALL

2. Principal Place of Busingss 3. Mailing Address

T

Jik

Suite, Apt. #, etc. Suite, Apt. #, elc.

09272005 REIN-LLC CR2E101 (6/04)
Gity & Stale City & State 4. FEI Number Applied For
20-1391468 Not Applicable
2i Count Zi Count iti
® ouniry ® ouniry 5. Cerilicato of Status Desied ~ [1  $9-00 Additional
Fae Required
- 6.”Name and Address of Current Registered Agent - — ~ 7" Name end Address of New Registered Agent
Name

FARLEY, PHILIP J IIt

5030 SUNRISE DRIVE
ST. PETERSBU L 33705

Street Address (P.0O. Box Number is Not Acceptatle)

[ by

City

FL I Zip Code

8. The above named enmy submn tnid statement for the :pose of changing its registared
lhe abligations of registered ag

SIGNATURE 5

office or registerad agent, or both, in 1he Stale of Florida. | am famitiar with, and accept

’

gnatura. lypad ¢ printedt name ol regisierad agenl and ke ¥ appkcable

[NOTE: Raglstared AQent sigRature rejuired when reinstating)

DATE

. FILE NOW!II FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Make check payable to -

- Florida Department of State -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelerz WILE "‘-| Wi 71 Addition
NAME FARLEY, PHILIP NAWIE 1| i ,' . ’H'""UJ. 3 fl_‘ _L] ﬁ'-*l -,JU L0
SIREET ADDRESS | 5030 SUNRISE DRIVE STREET ADDRESS
CTY-ST-ZIF ST. PETERSBURG, FL 33705 CiTY-$1-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-Z)p
ITLE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21IP
TLE 1 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-81. 219
TILE [ oelete THLE
NAME RAME
STREET ADDRESS STREET ADDRESS
CUTY-ST- 21 Ty -S1-2p
TALE 3 oelete e 1 Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS T -
Ciry-81-2iP CITY-$1-2IF
y. 1
11. | hereby cerlify that the i lion suppliegith this filing does not quality for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cartify thal the information
indicated on this report j nd agéiraig/and that my dignature shall have the same legal alfecl as it made under oalh: that | am a managing member or managar of tha
lirmited liability company or Feceiyor or fustee empgdwered to execute this report as required by Chapter 808, Floriga Statutes.
SIGNATURE AfiD ME‘H“’QMTE'& ’wa OF -,].'S JG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daylime Phone ¥




