2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # L04000052699

1. Entity Name
SPILLER REAL ESTATE, LLC

Secretary of State

Mailing Addrass
1883 N.W. 124TH

Principal Place of Business

1883 N.W, 124TH AVE
CORAL SPRINGS, FL 3307

AVE

CORAL SPRINGS, FL 33071
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01162007 Ne Chg-LLC CR2ED83 (11/05)

Applied For
Not Applicable

4. FEI Number
20-1396689

. ! ” . $5.00 Additional
.« 5. Cenificate of Status Desired O * Fea Required

Pt

6. Name and Address of Current Registered Agent

SPILLER, MIRIAM/DENNIS
1883 NW. 124TH AVE
CORAL SPRINGS, FL 33071

. .DO'NOT WRITE
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8. The above named entity submits this statemaent for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ! v oA o .
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Filing Fee is $50.00
o Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS v " - -
TITLE MGR . tes ot s
HAME SPILLER, DENNIS ! e !
STREET ADORESS | 1883 NW 124TH AVE
CIrY-ST- 2P CORAL SPRINGS, FL 33071
T MGR Co o :
NAME SPILLER, MIRIAM L MoD0DoedeDER .
STREET ADDRESS | 1883 NW 124TH AVE 01310023010 50, 00
CITY-s1-ziP CORAL SPRINGS, FL 33071 : . . .o
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11. | hareby certify that the information suppliec with this filing does not qualify for ha examptans o
,. indicaled on this report is Iru and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing membar or manager of the «
., limiteg liability company or the receiver or trustes empowered te executs this report as required by Chapter 608, Florida Statutes. .

BTy 0

SIGNATURE: 7

ontained in CHaptar 119, Florida Statutes: 1 further certify that the information !

a7 / 37 9ssvorgh

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

OR ALY

ATIVE Cale Daytwne Phone #




