FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

DOCUMENT # L05000061951 Secretary of State
1. Entity Narne 03-06-2006 90197 012 ****50.00
SPADA ENTERPRISES, LLC
Principal Place of Business Mailing Address
303 U.5. ONE SOUTH 303 U.S. ONE SOUTH
FT. PIERCE, FL 34950 * FT. PIERCE, FL 34950
T v 1 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
\ Not Applicable
Zip Country Zip Country - : $5.00 Adaitionat
o - 7 1 o 5. Certificate usS:alus Desied 0O 2% Reqmret; na
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
', Name
.~ SPADAVECCHIA, CORRADO
303 U.S. ONE SCQUTH Street Address (P.Q. Box Number is Not Acceptable)

: FT. PIERCE, FL 34950 -

Gity FL l Zip Code

8. iThe above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. lh_e obligations of registered:agent.

SIGNATUHE L
e ..{‘ Sigratute, typed of printgd name of reg agen) and uie il lNOTE;HegmMAw\W--M_w{mr&mb DATE
" Fiting Feo Is $50.00 N I T Maske check payable to
Due by May 1, 2006 ] Florida Department of State
9. . " MANAGING MEMBERS/MANAGERS l 10. . ADDITIONS / CHANGES . .
e - MGRM ~ O Detete TINE - [ Change - [J-Addition
NAME SPADAVECCHIA, CORRADO NAME '
STREET ADORESS | 303 U.S. ONE SOUTH STREET ADDRESS
CTY-ST-2P FT. PIERCE, FL 34950 Ciry-S1-2p
TIE MGRM O vetete TITLE D change [ Addition
NAME SPADAVECCHIA, LOUISE NAME
STREET ADDRESS | 303 U.S. ONE SOUTH STREET ADDRESS
Cy-ST-2P FT. PIERCE, FL 34950 CITY-ST1-3P
LE ] oelete TMLE ‘ [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS - E .- e A
CITY-$T-2I7 CITY-ST-2p
TITLE O petete TLE change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete e 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-219 CIiy-ST-2p
TLE -- - - - [loees - -§me - - - - : : O Change - [ Addition
MAME - B P - e = NAME PN . . L.
STREET ADDRESS . . o : STREET ADDRESS U
B L ‘ PO F . -4

CIY-ST-2P ] we ;- s T ! CImy-5T-2P R R AL

11. | hereby cerify that the ipfermation supplied with thi
+ indicated on this report f yue and accurate and

Hing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
have the e legal effect as if made under oath; that'l am a managlng member or manager of the -

. limited liability company of the raceiver or trustee g wwered 10 eycule this re| as required by Chapter.808, Florida Statutes, ...
SIGNATURE 24 /0 A 2 l 1106 773 - 2Y-IOB
SIGRATUHE AND TYFED OR PRY @ OF SIGRING MARAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE | [ Daylime Phone &




