2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000057582

1. Entty Nare

T. SPITTAL, LLC

Principal Place of Business

1148 HOLLAND STREET
MELBOURNE FL 32935

Mailng Address

1146 HOLLAND STREET
MELBOURNE FL 32835

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

3. Mailing Address

Suile, Apt. #, elc.

Suite, AplL. #, etc.

FILED
Aué 29,2008 08:00 AM
ecretary of State

MR MAC A

2nd MOORE CRZEO0B3 (4/08)
City & State City & State 4. FEI Number Applied For
20-1469055 Not Apphcable
z i .
P Country Zip Country 5. Cerlificate of Status Desired | $5'00 "’fdd'l'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
SPITTAL, THOMAS A

1146 HOLLAND STREET
MELBOURNE FL 32935

Streel Address (P.O, Box Numbar is Not Acceptable)

City

FL Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agemn

SIGNATURE
Siynalur. lyped A gritod Aaime of regitterad agant ang e 1 opp wavle, INQTE Ragstercy Agent s alLte 1eqared wnen jonstaling) DATE
+ Wi EEe e i *| 5.607.193(2)(0). F5.. allaws for the waiver of the $400.00
laie tee. By checking this box, the limited liability
company certifies it did not recaive prior netce. Fee to
Due Bvﬁgﬂﬁmber lile is $138.75 O
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM 1 Delele 1)K I Change [ Addttion
NAME SPITTAL, THOMAS A NAME UCR00as3e3y
STAEE! ADDRESS (1146 HOLLAND STREET STREET ADDRESS UB ..,-'23 }fDB-gDDDS_{!DB 538 . "['5
CiTy-ST-21P MELBOURNE FL 32935 CITY-&7-2IF
TITLE 1 Delete THLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-2IP
TLE 1 Detete TINLE {J Change [ Addition
NAME HAME .
STAFET ADDRESS STREET ADDRESS
SITY-S3-21P CHrY-ST-2IP
TME 1 belete TMLE {1 Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIy-§1-ZIP Cry-§1.21P
TILE O Delete TOEE (] Change [ Addiiion
NAME NAME
STREET ADURESS STREET RDDRESS
CITY-ST- ZIF CITY-5T. 24P
TmE O pelete TIE [[J Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
LiTy-ST-21P l CiTY -5T-2P

11. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 112, Florida Siztutes. | further certity thal the information
indicated on Ihis report is rue and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered lo execule this report as required by Chapter 608, Florida Stalules

SIGNATURE: _7homets 4-Sprt4y/ -’/'gn» C 4,

Fas08  3/242522

SIGNATURE AND TYPED OH PRINTES NAME OF SIGNING MAI;AGING MEMBER, MANAGER SR AUTHORIZED REFRESENTATIVE Daw Deaytara Prona f




