~——2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L]

DOCUMENT # L0500008897 1 Jan 28, 2008 08:00 AN
1. Entily Name Secretary of State
SPIFF ENTERPRISES, LLC
Pringial P:ac'e: of Business . Mailny Address
2392 CREEK COURT 2392 CREEK COQURT
S T | “ll“l“ IH Im’ |”” Ilm m“ "w "m 'Im ‘IHNW ’"lr Nlm ”Hll’
2. Princpai Place of Business - Mo PO Box # 3. Mailing Address

Suile, Apl ¥, ete, Suie, A B, etc. 15t MOORE CR2EOB3 {10/07)

City & Slaw: City & State 4. FE] Numper Apphed For

20-3527956 ot Applicante
Zips Country e Cournry 5. Canitcats o Starus Desire [—E/ gc?e_gcoqziﬂrinnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggLégYégEEPI(CCE:ONURT Street Address (PO Bax Numbar is Nat Accepiabig)

CLEARWATER FL 33764

Cily FL Zp otle

8. The zbove namead entity submits tis staterpen: i ihe purpose of changing its 1eg’sterad ofice or ragistered agent. or both in the State of Flodda. | am famisar with, and accept
the obigations of tegistered] egent.

SIGMATURE
Fagrainily bepd el 2nr et A B ORI LT L e TaED AT NOTE Beopsior, 1A el 3 O flo 6o o2l e £ oo alioe) ) (173198
. FILE. NOW1}! FEE 1S §138.75 . )
" . After May 1,:2008.. Fee Will Be $538.75 - : S e
‘Make Check Payable to Florida Department of State’.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
13 MGR [T Doicte TiTiF Clenange [ Adaion
NAE RILEY, DENICE N KARE I
STREET ADDRESS | 2392 CREEK COURT STREET ADDRESS ,QF~II~P—_|L'|-1&IE"3'-|%'Z_{1 _ P
orv-st2r |CLEARWATER FL 33764 OS2 01731 A08-80026-010 143,75
LIt 3 pasete e (] Change [ Addition
NARE HkAE
STREET ANNAESS STREET ALDRI3S
CITY-5T-2iP CIFY-35-27
BILE 1 netete ik [JCtange [ additan
NowE LiAF
STRLLT AODALSS STREET ALDRESS
CHY-5T-7IP AR
TIE T oolete Wik [ Change [ Aduiticn
AR AME
CINLET ADDRESS SIPEET BBDFESS
CTY-S1-7IF CITY-§i- 4P
ETLE [ petete WL (] Change {23 Adrdnion
11ARE NAME
STRLET ADEHESS STHLLT ALDKLSS
LITY-51- 2 oIy 57 7P
TE [ petee TiTLE [ Change ] Additon
HAWE NAVIE
STREET &DDRESS STREET ACORESS
ATy ST. 7P CIRY- 5721

. | hershy certiy thias the information supphed wits this iiing doas not quelly for the exermplions contained in Secion 119, Flonda Stamstes. | urtngr cerldy 1al the micrmation
indicated on this repor is e and accurate and that iy sigualre shall have the sarne fegal elfect as it mads under odin: that | am a managing mambser o ranager o ke
kmitad fiabiliry comnpany or the recewer O Fusles empowersd 10 exsclle this report as required by Chapter 878, Florda Stalutes,

SIGNATURE: L00.use o N b Derecr k. o om /[ 22.08 T27-S30-[197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANA‘ING MEMBER, MANAGER, OR ALTHORIZED REPHJSENTATIVE I el T Prrir B




