FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000006670
1. Entity Name 05-01-2006 90068 050 50.00
RICHARD A. SPOHN LLC
Principal Place of Business Mailing Address
y LUU4UIVL
11064 108TH AVE N, 11064 10BTHAVEN,
LARGD, FL 33778 LARGOD, FL 33778 )
il
2. Principal Place of BUsncss 3. Mailing Address i ll
Suite, Apt. #, etc. Suite, Apt. 8, etc.
3 ite. Ap! 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1658929 Not Applicable
Zip Country Zip Country y $5.00 Acditional
5. Certificate of Status Desired O Foe Requirad
B. Name and Address of Current Registered Agent 7. Mamio and Address of New Registered Agent
A Namne - - -
SPOHN, RICAHRD A )
11064 108TH AVE N, : —.f. Street Address (P.Q. Box Number is Not Accepiable)
LARGO, FL 33778
City Zip Code
. .- FL |
8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Sepnatuse, typed or prsed nerme of tegreerod agend end 1e £ 2ppbceble. {HOTE: Regratered Agent sgnaohre reouved when renstang) OATE
Filing Fee is $350.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TE MGR 3 peiete mLE ClCrange [ Adgdition
NAME SPOHN, RICHARD A NAME
STREET ADDAESS | 11064 108TH AVE N, STREET ADORESS
Cimy-s1-zp LARGO, FL 33778 CITY-51-2F
TIME [ perete TME . [Jcrange [ Axcition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITy-S7-2P
me 73 Detete e O Cmnge [ Adoition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITy-§7-ZP CyY-S1-2P
TILE [ pelete TmE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s7-2P CiTY-57-27
TLE 3 Detete WE I Crange [ Acuition
HRAME RAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2p CifY-57-2P
TME 3 Desete TLE ] [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-s1-7P L LiTY-ST1-2P
11. | hereby certify thet the information supplieg with this filing does not qualify for the exernptions contained ik Chapter £19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am a managing member oy manager of the
fimited liability company or the receiver o7 frustee empowered 10 exesute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ﬁ% H-22-06 727 g0y

MAME OF m R, OR AUTHC Derytrme Pnone 2

-




