FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT #L05000015534
1. Eniity Name (03-01-2006 90223 034 ****50.00
SPERION MANAGEMENT SERVICES, L.L.C.
Principal Place of Business Mailing Address
PO BOX 551673 PO BOX 551673
FT LAUDERDALE, FL 33355 FT LAUDERDALE, FL 33355
T S 0 T

Suita, Ap1. #, etc, ’ Suite, Apt. #, etc, 02252006 Chg-LLC CR2E083 (11/05)

City & State Chty & State 4, FEI Number Appfied For

Aot Applicatle
Ze Country zZp Country 8. Ceriicato of Status Desired [ ?2‘2&““&?‘,”""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
. . — _Name _ . o
BUZZELLA, MICHAEL J JR
1620C NW 49 AVE Street Address (P.O. Box Number ts Not Acceplable)
MIAMI, FL 33014
City FL I Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE k2
Signeture, typed or printed name of ragipiared agent and fite if appicable. (MOTE: Registersd Agent s:gneture required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGRM [ Dalete TILE O thangs ] Addition
NAME BUZZELLA, MICHAEL J JR MAME
STREET ADDRESS | PO BOX 551673 STREEF ADDRESS
CITY-5T-219 FT LAUDERDALE, FI. 33355 CITY-ST-2IP
THLE [ Detete TILE . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P ) CTY-ST-2P
TME 7 petets THE O change [ Addition
NAME NAME
STREETADORESS [ STREET ADDRESS
CITY-ST-21P CAY-ST-TIP —
TILE ] Detere THE I thange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2IP
THLE 3 Delete THE [JChange  [] Aadition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-ZP CaY-51-2F .
TIE [ Detets TmE . DO change [ Addition
NAME NAME
STREET ADDRESS ) o I . e STREET ADDRESS | * oo . . . - e e
CITY-ST-ZP CITY-ST-7IP

#1. | hereby certily tha! the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am a mnagmg member or manager of the -
fimited liability comparny or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURmEMj mMchee | Buzzells | z,/zw/oc. a5 -44S- 1643

TURE AND TYPED OR PRINTED FANE OF | OR AUTHORIZED REPRESENTATIVE Datn Oyt Phone #




