e FILED
2006 LIMITED LIABILITY COMPANY ADr 19, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 04-19-200 ok
SPATTER ENTERPRISES LLC 6 90021 040 7*7#50.00
Principal Place of Business Mailing Address
263 HWY 17 263 HWY 17
PIERSON, FL 32180  US PIERSON, FL 32180  US ,
M i
2. Principat Place of Business 3. Mailing Address ‘ f
Suite, Apt. #, etc. Suite, Apt. #, etc.
e APt 1 ete ne. Apt- . ete 02062008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-Q¢3L90 5 Not Applicable
Zp Couniry 2p Country 5. Centficate of Stams Desired ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglatared Agent
Name
CROSBY, MICHAEL S SR,
263 HWY 17 Street Address (P.O. Box Number is Not Acceptable)
PIERSON, FL 32180
City FL ] Zip Code
8. The above named entity subrnits this statement for the purposa of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, ypad o printed name of registered agent and Litke il appicable. (NOTE: Registered Agent signatura raqurired whert rensiatng} DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2008 Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADbITtONSICHANGES K DL
TMLE MGRM [ beiete TILE O change [ Addition
NAME CROSBY, MICHAEL S SR. NAME
STREET ADDRESS | 263 HWY 17 STREET ADDRESS
Cmy-S1-2P PIERSON, FL 32180 CITY-ST-2P
e MGRM [ Delete TILE O Ctenge [T Addition
HAME CROSBY, KATHY R NAME
STREET ADDRESS | 263 HWY 17 STREET ADDRESS
CiTY-ST-7P PIERSON, FL 32180 cmy-s1-29
TME O pelete THLE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2P
TmE 3 Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP -—
TIILE 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TE O ekete THE ] Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CiTY-ST-BIP
11. 1 hereby centity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
Y4 pR006
SIGNATURE: ﬂ’\ 4/'\, S, kP
BIGNATURE AND TYPED OR PRINTED NAME OF $ OR ALY REF ATIVE Date Dayirne Phone #




