2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000008743

1. Entity Narffs
PATRICIA F SPEARS, L.L.C.

Principal Place of Business Matling Aadrass

3145 SHAMROCK ST, EAST 3145 SHAMROCK ST, EAST
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 ANV
Secretary of State

OO

04142008No Chg-LLC CR2E083 (12/07}

4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate ol Status Desired O $5.00 Acditional

Fee Reguired

8. Narnme and Address of Current Registered Agent

SPEARS, PATRICIA F
3145 SHAMROCK ST. EAST
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regestened agent and bt i apphcabie {NOTE. Rogsiziea ADon SIgratune requinsc whe renstating) DATE

megen L e et
e -+ FILE:NOWII: FEE IS $138.75
"-.Al‘toag'I May 1, 2008 Feo will be $538.75
o1t ]

R MANAGING MEMBERS IMANAGERS

TRE MGR

- WME-- - - -| SPEARS, PATRICIA F

STREET ADDRESS | 3145 SHAMROCK ST, EAST
CITY-ST-2IP TALLAHASSEE, FLL 32309

TILE

NAME

STREET ADDRESS
CITY -5T-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

TiiLF

NAME

STREET ADDRESS
Ciry-Sr-zip *

TILE .
mws e e[
- STneFT AODRESS |-+ o
CiIY-SLae

DO NOT WRITE
IN THIS SPACE

11. | heraby certidy.1hat"the injgrmation supplied with this filing does nat quality for the axem
Ne and accurate and that my signature ghall have the same
B receiver or trustee ampowered to execule this report as requirad by Chapter 608, Florida Statutes.

indicated on this report i
- limitec liability company)

i ), Ao ek

SIGNATURE:

tions contained in Chapter 119, Florida Stalutes. | further cerlily that the information
agal effect as if made under oath that | am a managing member or manager of the

g@—- —70 - \

BIGNATURE AND men OR PRINTED NAME OF lIB’IJNG HANAGII‘ WEMBER, OR AUTHORIZED REPRESENTATIVE

oe,:{/g, [o% 06 32 ;
/ Date

Laytrma Phone &




