.

2008 LIMITE ITY COMPANY FILED
NUAL REPORT Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT #105000071397 ecretary of State
1. Entity Name 04-07-2008 90224 049 ***138.75
SPENCER INVESTMENTS L.L.C.
Principal Plaéé of Business Mailing Address
6351 SILVER & LEWIS LN, 13640 SIX MILE CYPRESS PKWY :
FT. MYERS, FL 33912 FT. MYERS, FL 33912 K 600200“2
f
2, Principal Place of Business - No P.Q. Box # 3. Malling Address 1
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04022008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0777151 Not Agplicable
Zip Country Zip Couritry i . $5.00 Addiional
” 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Currertt Reglstered Agent 7. Name and Address of New Reglistered Agart
Name - -
LEWIS, ROBERT S
6351 SILVER & LEWIS LN. Street Address {P.O, Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL I Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registanad agant and ttie || apphcabie. {NOTE: Ragstorad Agant signat.re reduired when mnataling) DATE
o 2 PR Ve
FILE NOWI! FEE IS $138.75 - """ Make check payable ta
After May 1, 2008 Foe will be $538.75 - Florida Department of State
8, . MANAGING MEMBERS / MANAGERS 10. . ADDIﬂONSICHﬁ;NGES
TITLE MGR I petete e [ Change [ Addition
HAME LEWIS, ROBERT S NAME
STREET ADDRESS | 13640 SIX MILE CYPRESS PKWY STREET ADDRESS
CHY-ST-2P FT. MYERS, FL 33912 €iry-51-2p
THLE [ Detete e Ol crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-0P
TME [ betete TIMLE Clcnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST- 2P
TIME 1 belate TME [ change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-ap CIY-5T-2P
e L1 peiete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY-ST-2P
TME O Deiata TE Ocange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIrY-51-2P Y- S1-2P
11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mada under cath;:that | am a managing member or manager of the
. [irnit_ed‘_liabihty‘ company or t caiver of rustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
' / /o 235-4/0-223
SIGNATURE: /4/08 4 2
SIGNATURE AND TYPED OR PRINTED HAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Data Dayhns Phcna #




