2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 11,2006 8:00 am
ecretary of State

DOCUMENT # L05000035030

1. Entity Name
SPENCER EDWARD HODGES LLC

04-11-2006 90015 017 ****50.00

Principal Place of Businass

6414 FLORIDA AVENUE
NEW PORT RICHEY, FL 34653

Maili

6414 FLORIDA AVENUE
NEW PORT RICHEY, FL 34653

ng Address

ce of Business

3 Mailiny

AT AT

2. Pnrchﬁ Loa - t}s.;\ddress
olanel & Colonw ] br
Suue Apt. #, etc. Su:te Apt, #, etc.
P P 02272006  Chg-LLC CRZE083 (11/05)
Cllv & Stat Q F Clty & Stalb 4. FEI Number , | Apptied For
Q..b o \d(\9~1 O QY \’ R } C\(\Du\_ L A\ [No: Applicable
Zi ry .
- IpLDL) 6 ﬂ ﬂ LS CO %Z*\\ U S ‘3 ﬁu‘r}\e l la < 5. Certilicate of Status Desired O ?i'ggqgfgém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ty, Hodge
HODGES, SPENCER Tentey oqage s
6416 FLORIDA AVENUE St eLA)ﬂdr (20 BC ber |s Not Accteptaw ‘_
NEW PORT RICHEY, FL 34653
it R 3
Ve w Vo Kiche, FL I’iflgofo‘.
&. The above named enmy submits this stat nt for the purpose of changing ils ragisterad offlice or registered agent, or bolh, in the Slate of Figs
the obligations of rpg &d agent.
SIGNATURE / et K fonme
Pt prinled yﬂa of registared agent and tile f applicatle (NOTE: Aegisiered Agenl signature required when reinslating) W D
7
angzéa i5/%50.00 Make£heck payable to
Due by May 1, 2006 Florigd Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGR O pelete TME [OJchange [ Adsition
KAME HODGES, SPENCER NARZ
STREET ADDRESS | 6416 FLORIDA AVENUE STREET ADDRESS
CITY-51-2I° NEW PORT RICHEY, FL 34633 CITY-ST-2IP
THLE ] Detete ¥ [ Change [ Addition
NAME NAME
STREET ADORESS ST7ZET ADDRESS
CUTY-ST-2P CITY-S1-7IP
1ITLE T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-217 CiTY-ST-2IP
TITLE [ pelele TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIILE O velete Tie [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ty -ST-71P . -5T-29
TILE O petete TLE [ Change  [7] Additicn
NAME NAAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-$7-2IP
11, 1 hereby certily that the information supplied with this {iligg-tdes not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report s true and accurate and that pf signature shall hava the same fegal sffect as if made under oalh; that | am a managing member or manager of the
limited lability company or the p& 2w or trustee epfpowered to execute this report as required by Chaptar 804, Florida Statutes.
Y- 6~ O6
SIGNATURE:
EIGNATURE ANI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘— Daylime Phome ¥




