2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000086635 - Feb 28, 2007 08:00 A
1. Enlity Name
SPILAN LEASEHOLD, LLC Secretary Of State
Principat Place of Business Mailing Addross
2542 WILLIAMS BLVD. 2542 WILLIAMS BLVD. .
IURAMRGRE
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Stalo 4. FEI Numbor Applicd For
01-0846211 Mol Applicabio
Zip Country Zp Country 5. Cortficatc of Slalus Dasired | gi'ggql‘?gg"o"al
8. Name and Address ot Current Registered Agenmt 7. Name and Address of New Reglstered Agent
Name
ggonzgggﬁm ﬁcm@w OF MIAM! sueemddre s(P.0 oxN,umbor-l-s;N;)l Accepiania] - “;‘:" "
SUITE 500 - JAF
WEST PALM BEACH FL 33401
Cjtv FL Zip Codle

8. Tho above named entity submits Lhis slatement for tho purpose of changing its rogislered oliice or rogislored agont. or bolh, in the Stale of Florida. | am lamilar with. and accept
lhe obligalions of registored agenl.

SIGNATURE
Sgnature. tynerd or printed nama of regsterea agonl and pike | npplcably [NCTE Regstered Agant s ghaturg rogured when nsiaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 Lo
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nni MGRM O el i _ Clchange [ Addilion
KAMI SPIPOWER, INC. NAME HO0000651 3RS
SIREET ADDRESS | 2542 WILLIAMS BLVD. SIRE | ADDRESS 03/03/07-30004-012 50, 00
CilY-81- /1 KENNER LA 70082 iy -s51- /e
m I ovicle it [ change 7] Adddion
NAME. NAMI
STIRFET ADDRE S5 STUETADDR 85
’ CHY - 81- 71 CHY-${-71P
e [ potste e O change ] Addilion
NAMIC NAMI,
SIRLI T ADDRESS SIREET ADDIE $S
CIIY-s1 2P ClIiY-SI- 71
i O petele mr [ Change [ Adttion
NAME NAMI
SIRFET ARDRESS STREET ADDRESS
CIY-8l-7117 CIFY-$1- AP
TiE 3 pelete Tt [C] Change [ Addilion
NAME NAMI
STALLTADDITSS SIETADOI SS
CITY - 81- 71 ClyY-81-2IP
Tne [ Delete |13 [Jchange 1 Addition
NAMI NAMI
SIRLET ADDRESS STRIET ADCRESS
CITY-SI-7IP CITY-$1- 2IP

11, [ horeby cerlify that the informalion suppliod wilth this filing does nol qualify for the exomplicns conlained in Soction 119, Florida Stalutes | further certily that the informabion
indicated on this reporl is rue and accuraie and thal my signaluro shall have the same legal effect as if made under oath; that { am a managing member or manager of tho
limited liability company or the receiver or trustco empowoered to exocule this report as required by Chaptor 608, Florida Statutos.

SIGNATURE: %% Qv /7 ﬂ/ﬁ’lmzﬂ //13/07 ﬂ‘/ Jo 405749

SIGNATUREHD TY#EO-OFFRINTED NAME Ok SIGNING MANAGING Msua)ﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybrne Phone &




