2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)* - FILED

DOCUMENT # L05000071397 “Apr 25, 2007 08:00 A
1. Enity Name - Secretary of State
SPENCER INVESTMENTS L.L.C.
Principal Piace of Businoss Maitng Addross
6351 SILVER & LEWIS LN, 13640 SIX MILE CYPRESS PKWY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suil.e. Apl. # elc Suile, Apl #, elc. 1st MOORE CR2E083 (10.’06)
City & Slale . Cily & Stale - 4. FE! Number Applied For
02-0777151 Not Applicable
Zip Country Zip Country - ) $5.00 addonal
5, Certificate of Status Desfrad O Fee Required
6, Name and Address of Current Regisierad Agent 7. Name and Address ot New Reglstered Agent
Name
LEWIS, ROBERT S -
Siroet Addross (P.Q. Box Number is Not Accoptable)
6351 SILVER & LEWIS LN. {
FT. MYERS FL 33912
City . FL Zip Code
8. The abovo named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agent.
SIGNATURE
Signatyra. lyped or prinfod name ol ragistated agent and Iitle § applicable. (NOTE Regestared Agent signaturo requiréd whan reinsialing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Departmient of State LDDDC 729 354 )
“ Due By May 1, 2007 _ o DSAGEAT-E0039-008 50,00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WE - MGR 7 Delele MILE [ change [ Additicn
NAME LEWIS, ROBERT § NAME
SIREETADDRESS | 13640 SIX MILE CYPRESS PKWY . STRELTACDRESS
CITY-SI-2iP FT. MYERS FL 338912 CITY-81-2IP
JITLE U Delete TILE [change [ Addition
NAME NAMF
STREET ADDAY SS B smecraoorss
CIY-81- 21 CITY-51-7IP
TITLE 7 Delele TINE [ change [ Adduion
MAME. - el e = — — s - e - B e IO e . -
SIREET ADDRF S8 STREET ADDRESS
CIyY-53-2IP CITY-S1-21P
TLE [ Dpelete TIE 1 Change  [] Addilion
NAME NAMI
STREET ACDRE 5% STREETADDRESS
CITY-SI-2IP I CITY-SI-ZIP
TIE 71 pelete TILE [Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CA[Y-SI-71P CITY-s1-21P
TITLE (] Delele IE ] change [} Addiion
NAME NAME
STREET ADDRI $8 STREET ADDRESS
CITY-81-71P CITY-$I-21P
11. | hereby certify that the information supplicd with this filing does not qualify lor the exempliens contained in Seclien 119, Flarida Stalules. | further certify that the informalion
indicaled on this report is truo and accurale and thal my signature shall have the sama lagal effoct as if mado under oalh; thal | am a managing member or manager of the
limited liability company or the Jgceiver or trustee empowered 1o axecule this repont as roguired by Chapler 608, Florida Siajutes
SIGNATURE: of-25-07[235-4¥12-2232.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY Daytme Phone &




