2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED
SECRETARY OF STAIE

'PgigNl;JmI:/IENT # L04000065847 DIVISION OF CORPORATIBNS
SPENCER INVESTMENTS, LLC
O6MAR 10 aM I0: 48
Principal Place of Business Mailing Address
6588 CAROLINE ST. 6588 CAROLINE ST.
MILTON, FL 32570 US MILTON, FL 32570 US
TR s %!IIIIIIII\III\III!IHIIllIIII!IIIUIIINIIIIIIIIHIIHIIIIIIIIIIHHIIH
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
90-0240907 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired O ?es‘;gg‘a?:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - : - = - - T
SPENCER, DONALD C
6588 CAROLINE ST. Straet Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familias with, and accept
tha obligations of regislered agent.

SIGNATURE
Signature, typed of prinled name of registerad agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TIE OD G 9\ g [ Change (] Addition
NAVE SPENCER, CHARLES H NAE f) 0 5 /-,L
STREET ADDAESS | 6588 CAROLINE ST. STREET ADDRESS
cmy-s-2¢ | MILTON, FL 32570 CIy-St-2i2 O& IO 8/0@ - OIOO 3 - OOQ" #25'00
e MGRM O Delete TiTLE r 1 [ Change diion
NAME SPENCER, WILLIAM C NAME
STREET ADDRESS | 6588 CAROLINE ST, STREET ADDRESS T
CITY-ST-21P MILTON, FL 32570 CITY-ST-ZP [ e S B i R RS 0 i e
TIRE MGRM CJ Detete TIE Mer M [ Change ") Addition
HANE ROBEY, JENNIFER S NAME SpevceL, Ooitacyn
STREET ADDRESS | 6588 CAROLINE ST. SRETADORESS | ¢ § 88 Cavolive Sf-.
CITY-ST-2P MILTON, FL 32570 CITY-ST-7P 0 (e o 32570
TIMLE [ Delete TITLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e ——
CITY-5T-2P CTY-5T-2P FOCNIEEZSEEa T
kil B A PORART 1 R T> B I Sl o
TILE ] Deles TILE R - -7 O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAFY-SF-2IP CTY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZP CITY-§T-21P

11. | hgreby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  hpsortce .3’/EADC B Y4ST3 -7 o0 f

SIGNATURE ED OR PRINTED NAME OF SIGNING IANAGLNGfHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daylime Phone #




