2006 LIMITED LIABILITY COMPANY Ma 121%0%16) 8:00 am

ANNUAL REPORT (AR} - 4

DOCUMENT # L05000071397 . Secretar y of State
1. Engty Name * 04-27-2006 90023 036 ****50.00
SPENCER INVESTMENTS L.L.C.
Principal Place ol Busiress Mailing Address
6351 SILVER & LEWIS LN. 13640 51X MILE CYPRESS PKWY
o B M A oD
2 Principal Place of Business 3. Mailing Address

Suite, Apl, #, ete, Suite, Apt. #, eiC. 15t MCORE CR2E083 (10/05)

City & State City & Stale 4, FEI Number Applied For

D2~O777157 ttot Applicatie
Zo Courury o Country 5. Certilicate of Status Desired (3 'ggﬁﬁ"m'
6. Name and Address of Current Registerad Agent 7. Nama and Addreaa of New Reglcterad Agem!

Name

LEWIS, ROBERT S

6351 SILVER & LEWIS LN Stieet Address (P.O. Box Number 15 Not Acceplabie)

FT. MYERS FL 33912

] : Ciy FL | Zip Code
8. The above nameg entity sybmils this.statemant for the purpose of changing its registerad cffica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regi agents : ;'
SIGNATURE ik
S Typud o3 prinied o 1 il agunl anc s it , {NOTE Rugueiyo Agen sgrabu s requined whn renglybng) / DATE #

St 2

ry MANAGING MEMBERS / MANAGERS

ADDITIONS J CHANGES

" TRE MGR O Detete CIchnge (] Acdition
NAME LEWIS, ROBERT S
SIALET ADDRESS | 13640 SIX MILE CYPRESS PKWY
cmy-51-09 FT. MYERS FL 33912
me O peleie HME [ change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-51- 2P
TE O Detete TITLE [J Change [ Adaiticn
we L o L NAME . N
STREET ACRESS B T T TN swmien A0oRess N T . T
CilY-ST-5i#-— - - : - Y-SR | - - -
me O Detete e O Changs [ Addilien
AN NAME
STREET ADDRESS STAEET ADORESS
RN ey 57-1P
mLE O Delee e O change [ addition
NAME MAME
STREET ADDAESS SIREET ADDRESS
CIFY. ST-79P oY SI-2P
TmE - [ pelzte TE Clchange [ Asdtion
NAME HAME

- STRECVADDAESS - - - - - . N - S‘I'MIIWSS - - - - -
CHY-ST-1P e e e Co- Tt - - oveste N - -

11. | hereby cerlity ihat the inlormation supplied with (his fling does nol qualify tor the exemptions contained in Section 118, Florida Slawies. | further certity that the intormalion
indicated on this report is trva and accurate and that my signature shall have the $ame legal eftact as if made under oath; 1hat | am a managing member or manager of the
imitod fiability company o the receryesor fuslee ermnpowered 1o execule his report as reauired by Chaplar 608, Florida Statuies.

SIGNATDHE;E: ' 5 // 7’%’ 4 _

TURE AMD TYRED OA PRINTED NAME OF on TATIVE

Phone ¢




