FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000008743 Secretary of State
1. Entity Name 01-08-2007 90206 043 ****55.00
PATRICIA F SPEARS, L.L.C.
Principal Place of Business Mailing Address
3145 SHAMROCK ST. EAST 3145 SHAMROCK ST. EAST
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S e AT I e A
Sutta, Aqi. #, atc. Sutte, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appliad For
] Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desireg V ?osegeoq L.:\idr:dttbnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

SPEARS, PATRICIA F
3145 SHAMROCK ST. EAST Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

8. Tha abova namad entity. submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

. SIGNATURE
* Signature, typed or prinied nasme of registered agent and title i applicable. (NOTE: Aegistered Agent signature required when reinslating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. T .". MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR v 1 Detete TME O Change [ Addition
"NAME SPEARS, PATRICIA F NAME
'STREET ADDRESS | 3145 SHAMROCK ST. EAST STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32309 ciry-s1-op
TITLE 1 vetete TME [ Change [ Addilion
HAME NAME
SYREET ADDRESS STREET ADDRESS
Qy-ST-2IP CITY-ST-2IP
TTLE 7 petete WILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TMLE 1 Detete ¥ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE [ petete TILE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
IME [ Dekete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS ) SFREET ADDRESS
CITY-8T-219 . A CITY-ST-ZIP
11. | hereby cenify that the informalign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is 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 Iia_bility company or iver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Statutes. 850
——
- -
SIGNATURE: 7, ol-04. 07 e68-4i62]
SIGNATURE AND TYPED OR NAME OF 14 MaN OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




