FILED

2006 LIMITED LIABILITY colapalyy May 30, 2006 8:00 am

ANNUAL REPORT *  Secretary of State

DOCUMENT # L05000088971 04-28-2006 90022 044 ****50 00
1. Entity Name

SPIFF ENTERPRISES, LLC

Principal Flace of Business Maiing Address 3“““3“0“
2392 CREEK COURT 2392 CREEK COURT
CLEARWATER, FL 33764 CLEARWATER, FL 33764
il A I ! l

Z Principel Place of Business 3. Moting Aocress 1l i | i

Suie, ATK, ¥, 0%, Sufte, At ¥, oic. 01182008 ChgiLLC CRE083 (11/05)

City & State City & State 4, FEI Number Auphed For

~D~35 2 ’79.5 é Hot Applicable
zp Country Zr Country 5. Corbficats of Status Desired ~ [] lf:oo Addiional
S, Name and Address of Current Registered Agent 7._Wame and Address of New Registered Agent
Nama

RILEY, DENICE N
2392 CREEK COURT Street Address (P.0. Box Number Is Not Acceptabla)

CLEARWATER, FL 33764

e City FL [prcodu

8, The above named entity submits this statement for the'purpose of changing its registered office or registerad agent, or both, in the Stata of Forida, | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE

0RP. Tt x pvtad naene of regite agert wd ¥ 1 NOTE: Regarened AGEnt sxzeiuss requrad when rerwasdng| DATE

- -

Filing Fee is $59.00 Make check payabis to

Due by May 1, 2006 . Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mE MGR ;- - ‘ e 0 Delete TILE Ochnge ] Ao
WANE RILEY, '_DENICE“N NAME
STREET ADOFESS. | 2382 CREEK COURT STREET ADORESS
otr-81-08 CLEARWATER, FL. 33784 cryS1-3P
NNE 3 Daite HILE [J Crange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
oY SI- 1P City-51-aP
TITLE 3 Detre e Dichage [ Addiion
NANE HARKE
STREET ADDAESS STREET ADORESS
CAY-S1-2w CImy-571-AP
e B Oeere e O crame [ Addticn
HANE NAME
STREET ADDRESS STREET ADDRESS
o1 Y- §1-2P
nne [) Deten e [ Cange [ Addtion
HAME NARE
STREEY NJDRESS STREET ADORESS
oTY-5T-1¢ tiry-st-ap
e {3 Delere e Ocange ] Aadion
NAME L
STREET ADDRESS STREET ADORESS
CITY-ST. 21 ony-§1-ap

11, | heraby cartily that the information supplied with this filing does not guality lor Iha exaemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this réport is rue and acturate end that my signature shall have the same lsgal effect as il mage under cath: that | am a managing membear or manager of the
limitad liability compary or the receiver or trustes empowerad to execude this repon as required by Chapter 668, Forida Siatutes.

SIGNATURH | e X &. 24 .04 .

AND TYPED OR PRIFTED MAME OF SI3NING GR AUTHORIZED REPRESENTATIVE Deyiime Prone & /

N




