FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000035030 . 04-28-2008 90050 009 ***138.75

1. Entity Name
SPENCER EDWARD HODGES LLC

Principal Place of Business Mailing Address ' _ B ““ 3“4 42

5768 COLONIAL DR 5768 COLONIAL DR
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
04252008 No Chg-LLC CR2E0B3 (12/07}
DO NOT WRITE IN TH IS S PAC E 4. FE| Numbar Applied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

HODGES, SPENCER DO NOT WRITE

5768 COLONIAL DR

NEW PORT RICHEY, FL 34653, IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.

S|GNA'T"(‘J:H.F_ : il ataso g

= Signare, W printed name ayﬁ:tered agent and fitle il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

i 4 4/
FILE NOW!!l FEE | 138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TmLE MGR

NAME HODGES, SPENCER

STREET ADDRESS | 6416 FLORIDA AVENUE
CITY-S1-2tP NEW PORT RICHEY, FL 34653

TITLE

NAME

STREET ADDRESS
CITY-8T-41P

TILE
NAME

vt DO NOT WRITE

CITy-ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

e
NAME
STREET ADDRESS
CITY-ST-21P -

IME

NAME

STREET ADDRESS
CITY-§1-2IP

11. | heraby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiura shall have the same lagal sffect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowared to exscute this report as raquired by Chapter 608. Florida Statutes.

SIGNATURE: /Z«/ OhRS o 1A 39ua8 L.

SIGNATURE AND TYPED PRINTED NAME SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

L g



