2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000070790

1. Entity Nama
SPIRIT INVESTMENTS, LLC

FILED
Sep 10, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
14342 NUGENT CIRCLE 14342 NUGENT CIRCLE
SPRING HILL, FL 34609 SPRING HILL, FL 34609
08132008 No Chg-LLC CRZEO083 (12/07)
DO NOT WRITE IN THIS SPACE oo AT
: - 20-1652483 Not Applicable

55.00 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registared Agont

ST Slecie DO NOT WRITE
SPRING HILL, FL 34609 IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tyned or prntert nama of regrtened agent and i f appicable, (NOTE Regisioiea Agsnl Hignature tequiter when jeintialng) DATE
. - L [(NHE DE:‘”' 3447
FILE NOWII! FEE IS $138.75 in accordance with 5. 607.183(2}b), F.S., the fimited 03430 -7 490
Due by Soptomber 12, 2008 liability company did not receive the prior notice. LS 005 SOU0S-0007 1 i
8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CAMPBELL, JOHN

STREET ADDRESS | 14342 NUGENT CIRCLE
CITY-ST-2P SPRING HILL, FL 34609

TITLE MGRM

NAME CAMPBELL. ROSEMARIE
STREET ADDRESS | 14342 NUGENT CIRCLE
CITY-ST-21P SPRING HILL, FL. 346809

TITLE MGRM
NAME BADALIAN, THOMAS

STREET ADDRESS | 463 RAILROAD AVENUE .‘
CITY-ST-2P MANORVILLE, NY 11848 Do NOT WRITE

e MGRM ~ IN THIS SPACE :

NAME BADALIAN, ANITA M
STREET AODAESS | 463 RAILROAD AVENUE
CITY-5T-219 MANORVILLE, NY 11040

TMLE

NAME

STREET ADDRESS
CITY- 87-2P

mie
HAME

STHEET ADORESS
CITY-5T- 2P . .

o -

11. | hereby certify tha! the information suggﬂed with this fisng does not quasify for 1he exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report is true and agelrate and that my signature shefl have the same legal effect as if made under oath; that | am a managing member or manager of the
nrmited liability company or the receider or trustee empowered (o exécute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: LI EI L /4’////62/(60 5~ /2 L& 250 Y8 0Z s

MGNATURE AND T@ PRINTED HAHE OF IPGIING HAHAG@ AU#IZ!D REPRESENTATIVE Daytrma Phone #




