50

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 106000003942 ‘
1. Entity Name 07 HAY 23 PMI2: 55
ASSURED SPE, LLC
Pringipal Place of Business Mailing Address
510 DOUGLAS AVENUE 510 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32746 ALTAMONTE SPRINGS, FL 32746
S . N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chy-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O ?::ggq lﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEADOWS, DAVID

510 DOUGLAS AVENUE Street Address {P.C. Box Nurnber is Not Acceptable}

ALTAMONTE SPRINGS, FL 32746

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Ttie it applicable. {NOTE: Registarad Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ Delete TITE
NAME ASSURED SPE MANAGEMENT LLC NAME
STREET ADDRESS | 510 DOUGLAS AVENUE STAEET ADORESS
CITY-S1-ZiP ALTAMONTE SPRINGS, FL 32746 CITY-ST-21P
TITLE O oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P [ ol | CITY-57-ZP
TITLE Y ! O petere TIMLE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITiE 3 selele TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE O oelete TITLE [ change T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITr-$7-2IP CITY-ST-2IP
TITLE ] Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby cerlify that the information suppiied with this filing does not gqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eHect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREfé/ Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Pnona #




