2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 04000087673

1. Entity Name

SPEER ONE, LLC-

Principal Fiace of Businass

1036 NUNA AVENUE
FT. MYERS, FL 33905

Mnihnij Address

1086 NUNA AVENUE
FT. MYERS, FL 33305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Sulte, Api. #, CIG.

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90029 021 ****50.00

90032b3v

TGO R

04112005 Chg-LLe CR2E083 (10/03)

City & Sye City & Staie H:I !\u"nt " Applled For

,j:ll DJ,D q -| Not-Applicable
Zi Couns z )
s ouniry v Country 5. Certificate of Status Desired 1 $5'00 Addmona}
. Fee Required

— - 6..Name and Address of Current Regisiered Ageni . 7. Name ant Addreas of New Aeglstered Agenl ™ o

: Name ’ ' )

SPEER, LINDA S
1086 NUNA AVENUE
FT. MYERS, FL 33905

Sweet Address (P.0. Box Number is Not Acceptabla}

Cry

FL I Zip Cade

8. The above named eniity submits ihis stalement for the purpase of changing is reglstared oflice or reglsiared agen:, of bot. in ihe State of Flordda. | am famifiar with, and accept

the obiigations of regislered agent

SIGNATURE

Snanre. yped o prited name of nag s apent and e d apleatte,

(MOTE: Regmerad AQEre snanaa requredt whan rensiz agl DATE

.- Fiting Fee is $50.00
: Due by May 1, 2005

Maka check payabie to
Florida Department of State

9. MANAGING MEMBEHSIMANAGEHS

ADDITIONS ] CHANGES

10.

“TLE MGRM - L oetere THLE CJchange 1 Addition
HARE SPEER, STEPHEN D I ) . WA - i - -
STREETADDRESS | 1013 SCOTT AVE. STREET ADDRESS
CTY-5-7F | LEHIGH ACRES, FL. 33972 CTY-S1-7p
TLE MGRM [T octete TIE Temnge T Adrfiion
HAME SPEER, STEPHEN D HAME . . . B
SIREET ADORESS | 1086 NUNA AVENUE STREET ADDAESS i
1Y-57-P FT. MYERS, FL 33905 - CAY-gi-0p
TILE [ peee TME _ ... Deohange [ adsition
NAME e
STREET ADDRESS - STREE? ADTIRESS -
£aTy-ST-2P ) oHTY-ST-7P X ]

TNE O vetete ke D crarge £ Addition
e ’ HAME . - -
STREET ADDRESS STREET ATDRTSS . .

" emy-stap oy -S1-2p .

WRE [ Detete - TME [Jcrange  [3 Adciion
MakE ' AME

STREET ADDRESS STREET ADDAT

Cry-ST-20 . oTY-T-29 o _’
TILE O pelee - THLE B . [ crange  [) Addiiion
HAME NAME

STREET ADORESS |- STREET ADDRESS -

CiTy-§1- 2 , .o - f orvsiap

11. | hereby certify that the information supplied with this filmg does not ql.l’llliy far-the exemption stated in Section 119.07¢(3Y0, Florida Statutes, | futther certify that the |n10rmanon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under caih; thal.} am a-managing member. o: manager of the
limitedt Hability company o the receiver of trusice empowered ¢ ex@cute this report as 1eeuired by Chiapter 808, Florida Statines.

SIGNATURI




