2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # L05000090216 Secretary of State
1 Bty tame 02-20-2006 90146 001 ****50.00
SPICTACULAR, L.L.C. o '
Principal Place of Business Mailing Address
1400 NORTH 29TH COURT 1400 NORTH 29TH COURT
e e Hll”l“ Ill llllll””"”! "m ||“| II“I ‘Im ||”I "II‘ WI IH"H“ }m
2. Principal Place of Business 3. Mailing Acidress
Suite, Apl. #, etc. Suile, Aptl. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEi Numpber Applied For
LZS - (3?00 &. 7 ? Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o Name . . N
gl 1I QRAMIR'\AEATI?EERKWAY ' Street Address (P.Q. Box Number is Not Acceptable)
103
MIRAMAR FL 33023
City FL | Zip Code

8. The ahove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligalions o%gistered agent. %W 5 c2/
SIGNATURE _ ? /6
5

ﬁnnniure. typead @1 printed name of .reg}ls:r:\én agent ynd DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM 2 Delete e O Change (7] Addilion
HAME MERCADC, MIRIAM NAME
STRECT ADDRESS | 1400 NORTH 29TH COURT STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 CITY-51-2iF
TALE [ Detete TME [ Change (7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- §T-2IP CIY-ST-21P
ame e (3 Delete Jme e [ Crange ] Addilion
WAME NAME o ’ I
STRLET ADDRESS STREET ADDRESS
CITy-51-2Ip BITY-ST-ZiP
THLE O pelete TIME {JChange [ Addilion
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CITY-§7-71P CHTY-ST-Z1P
THLE [ Delete TME [J Change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-§7-2IP
TIRLE 3 pelete TITLE [ Chasge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-ST-2IP CITY-S1-21P

1. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: %MW W ,:/Z/ &

SIGNAI’UR(AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE TDme Dayume Phone ¥




