2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENL # L05000057670

1. Entily Name

SPILAN PARCEL, LLC

Principal Place of Business

2542 WILLIAMS BOULEVARD
KENNER LA 70062

Mailing Address

2542 WILLIAMS BOULEVARD
KENNER LA 70062

2. Principal Place of Business - Mo P.C. Box # 3

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, clc.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90208 039 ****50.00

TR

1st MOORE CR2E083 (10/08)
Cily & Slalo City & Slale 4. FEI Number Appliod For
20-2897638 Nel Applicable
Zip Counlry Zip Counlry $5.00 Aaditional

5. Cenlilicate of Slalus Desired
Y g - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GART, DAVID A
250 AUSTRALIAN AVENUE SOUTH, SUITE 500

Narﬁ?orporation Company of Miami (JAF)

Stregt Address (P.O. Box Number is Not Acceptable)
2 Australian Avenue South

WEST PALM BEACH FL 33401

Suite 500

Cily
West Palm Beach

Zin Code

FL | 337401

8. The above named entity submilg,

slatemenl for the purpose ol changing ils registered ofiice or registered agent, or both, in lha Stale of Florida. | am familiar wilh, and accept

ihc obligalions ol registered.aient 7/ 7
SIGNATURE - {4 /! res (a—/?’ (0-{ 47_; ’/Z."‘!-Q.. Z' (‘(L‘77
Sgnature, lycea or puni¥Fnane of rggshnegd :JqLLJI A wl £ ¢ apphcatie [LGIN Reysio:ea Anent sgnature 1equeeo whaen ewsialing} CATE
I
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1t MGRM O Goiole T T Change [ Addition
NAMI SPIPOWER, INC., AN ALABAMA CORPORATION NAML
SIRELTADDHESS | 2542 WILLIAMS BOULEVARD SIRLLTADDRESS
cly si-2ip KENNER LA 70062 CIY 8171
it ] palete T Tl change [ Addilion
NAR NAME
STREETADDRISS STRELT ADDRE 5%
city st-Ap CIY S1 AP
i (7] pelele i O Change (] Addition
NAMI NAMI
SIETADDRE 8% SIRLET ADBRLSS
ClIY 81 #F UilY 51 2P
i O pelete i [ change [ Addition
HAME NAME
SIBER T ADDRESS STREETADPRESS
CIY 81 4P CHY 81 7P
ni [ botete e [ change [ Addilior
NAMI NAME
SIBET ADDRESS STREETADIRESS
CIY sl AP CIY ST 2IP
i [ Delele 1L O change [ Addilion
NAMI. NAMF
SIREE] ADDRLSS SIRHETADDRESS
CIIY-SI-71IP CITY ST 7P

11. | hereby cerlily that the informalion supplicd with this fling does nol qualily far the exemplions conlained in Seclion 112, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of tho
limited liakility company or lhe raceiver or trustee empowered to execule this report as required by Chaplor 608, Florida Statutes.

SIGNATURE: m CM/V (lersmie

/=507 Sy Gpo- F500

SIGNATURE AND-TYPEDNOR PRINTED NAME OF SIGNING MANAGING ME&éEH. MANAGER, OA AUTHORIZED REPRESENTATIVE

7

Date Daytrnie Phone &




