2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

a4

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L05000019374

1. Enlity Name

SPIRIT LC.

Secretary of State

02-16-2006 90145 014 ****50.00

Principal Place of Business

21050 N.E. 38 AVENUE, SUITE 3004
AVENTURA FL 33180

Mailing Address

AVENTURA FL 33180

21050 N.E. 38 AVENUE, SUITE 3004

ACEOD G O R

2. Principal Place of Business 3. Mailing Address

Suite, ADl. #, elc. Suite, ApL. #, et

1st MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI hlumber Applied For
Q\é - qq*ﬂ Oau(/ Not Applicable
Zip Couniry Zip Cauniry 5. Cenificate of Staws Dosied [ 2353.22: mﬁona:
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
/ Name
) . - ) N - i L. = — e e — s
T g&g&“{g&s ROAD, SUITE'D-10 4 Suest Address {P.O Box Number is Not Acceplabia)
PLANTATION FL 33324
City FL Zip Code

the obligations of regisiered agenl,

8. The above named entity submils Inis statement for the purpose of changing its registerad office of regisiered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
SIQnalure, sl o pridis (e of egistareel ngent and Lie J apoiCalbie, INOTE. Ragisieved Agond Siimiure QUWGd wiwrt T&eraeng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITICNS / CHANGES
Hne MGR CheSle @ £ Detete D Change [ Addiion
NAME TCHESELER-KATHRYN ANN
SIREETADORESS 121050 M.E. 38 AVENUE, SUITE 3004 STRELT ADORESS
CIFy-ST-21P AVENTURA FL 33180 CIFY- 51-7IP
ms O Delzte RE ] Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2¢ Ciry-S.21
T O belete TiLE [} Change [ Addition
Name et e a = S S R, S
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-S1-2P
WiTLE [ Delete me [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-51-2P CIry-53- 0
uurs 3 Detere me [ Change [ Additian
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP Ciry-ST. 2P
nne [ Deiste nne [J Change [ Adition
HAME NAME
STREET ADDRESS STRECT ADDRESS
cirv-41-2p CIFY-SI-2IP

SIGNATURE: Kﬂ'ﬂ-«(’_w\) CheSlegp

11. 1 heraby cemly that (e information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes | further certify that the information
indicalad on this report is irue and accurate and thal my signaure shall have the same Jepal effect zs il made under cath: ihal | am a managing memter or manager of ine
limited liability company or the receiver or trustae empowered to execute 1his repart

A.

awfequired by Chapler 608, Flofida Stalutes,

Jos-932 —
Ly3y

(g Lo,

LIGNATURE AND TYPED OR Hwnp’n NAME OF IGNING MANAGING “HBE?.,'IANAIZ_EN. OA AUTHDRZED REPRESENTATIVE

fdet My Lawye,
1< A gmw

.9

<wcl Yo Aell
(L aved

// 25/
Joce ‘ /7 Csyhme Prons #

o s

S
o "



"ﬂown
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

SPIRIT L.C.
21050 N.E. 38 AVENUE, SUITE 3004
AVENTURA, FL 33180

Subject: SPIRIT L.C.

‘Reference Number: ; 05000019374 y

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



