2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000033929 Jan 28, 2008 08:00 AN
1. Entity Name S
ecretary of State

SPECULATION, LLC:
Principsal Pigce of Busingss Mailing Aadress
3926 COQUINA DR. P.O. BOX 415
T e “ll”l“ |H "‘l’ I"Ull”’ ||W ||W ml””ll H”l [IH' ”I‘l ‘l’ll’ W ’ll’
2. Pinzipa: Place ol Business - No PO, Box # 3. Mailirg Address

Suite, Art. #. etc. Suite, Apt #, efc 18t MOORE CR2ZE083 (10/07)

Cily & Stae City & Stae 4. FEI Numper Apphed For

04-3849609 Not Applicacle
2 i gt
7ip Country Zip Country 5. Cartibcats of Status Desired 0 gi.gg$?:$1|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SKAUGSTAD, DEAN L

3851 COQUJNA DR Streel Address (P.O. Box Number is Not Accepiapia)

SANIBEL FL 33957

City FL Zp Cede

8. The above named entity submits this statement for ine purpose of changing s registered office or registered agent. or path in the State of Flonda. | am farriliar with. and accept
lhe obligatiuns of regislered agent.

SIGNATURE
Sgaliats, typai) o ornied Nama of (44 S1e7ed g aet 83§ L adpitaoly INDTE Rgugdloradl A o0 5 00R0 e e el engmemsnhng) DATE
X FILE NOW!!! FEE IS $138 75 i
: After May 1, 2003 Fee Wlll Be $533 75: ;.
Make Check Payabie to Florida Depaltment of Slate "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ peseta TITLE [J Change  [[] Adartian
HARE SKAUGSTAD, DEAN L TRUSTEE NAKF
STHEETABDRESS 138561 COQUINA P.O. BOX 415 STREET ADDRESS
CITY-§T-21P SANIBEL FL 33957 CITy-57-2F
TTLE MGRM 3 Dolets Tk Ol changs ] Additan
NAME SKAUGSTAD, SHIRLEY A TRUSTEE HAME
STAEET ADPAFSS | 3861 COQUINA P.O, BOX 415 STREET ALGRESS . ,-quunﬂlm D:, - yan 7C
CTY-$T-2P  |SANIBEL FL 33957 CITY-Si- 27 0eM5A083-30012-005 138,75
TILE (1 Delee Itk [ thange [ Addition
NAME KAME R _
STREET ADDRLSS STREET ALORESS
CHY-5T-2P CITY-5i-2P
TIE T Delete Tt [ change O3 Additien
HAML FAME
STHLET ADURLSS SIREET 2DDRLSS
Iry-$T-71P CiTY-53-2
TITLE [ pelete TiTE [ Change [ Additien
NALYE NAME
STAEET ADDHESS SIHELT ADORESS
GITY-§7-71F CITY-57-2iP
TME O pelate TITLE [ Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-57- 21

11. | harahy certly that the information supptied win this filing does not quality for the exemphons contsited in Section 119, Florida Siatutes. | turther sertify that tha information
indicated an this report s true and accurate and ny sighalure shall have the samse lagal ettect as if made under vath: that | am a managing memper or manager of the
Imiled liabiizy company ot the 3 i i uired by Chapter 608, Flarida Slatutss.

‘
SIGNATURE: /7.5/.73 Z23.477- 851g

SIGNATURE AND TYPEJBRIPRINTED NAMEQF SIGRNG MANARICE M EMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cake Taplar o Poog #




