2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ., Mar 07,2007 8:00 am

DOCUMENT # L06000020299 ° - Secretary of State
1. Enaly Nome : 02-15-2007 90277 038 ****50.00
G. M. SPIVEY & ASSOCIATES, LLC
Principal Flace of Businoss Mailing Address
4750 CASTLEWQOQOD ROAD 4750 CASTLEWOQOD ROAD
SEFFNEFI FL 33584 aEéFFNER FL 33584
D0 D 0 0 L
2. Principal Place of Business - Mo P.O Box # 3. Mailing Address
Suila. Apl. #. clc. Suile. Apt. #, olc, 1st MOORE CR2E083 (10/08)
Cily & Statwe City & Stale 4 _FEIN r Appliod For
' 55 -'?ﬁ 160OS Not Applicabic
Zp Country el o Counlry 5. Corlficato of Salys Dosired [ ffe ggq;":,""“"
6. Name and Address ot Currani Ro{;lsuud Agenl 7. Name and Addrass of New Registered Agert
: _ Nama
SPIVEY, GLORIA M _
4750 CASTLEWOOD ROAD Stro! Address (P.0. Box Numbor is Not Acceptabla}
SEFFNER FL 33584

Ciy FL ‘ Zip Code

. The above namod entity submits this stalement lor Lhe purpose of changing its regisierod oihco ar regisiered agent, or both, in tha State of Florida, | am famikiar with, and accep!
the o bdlgalms of ragistored agemt

SIGNATURE ! :
Signetute, KRG OF DHnked nare of regItered nqiu A bl A apoiesbe, (NOTE- Fagremraa Agani pgnaiure tquea when rensiaung) DAlE
¥
) FILE NOW!!! FEE IS 850.00
Make Chack Payable to Florida Department of State
Duse By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
nns MGRM [ Colete HME [ change [ Addilion
Rami SPIVEY, GLORIA M HAM
SIHILIADDRESS | 4750 CASTLEWOOD ROAD SIRFETADDRESS
CY. Si- 1P SEFFNER FL 33584 oI ST /P
ur L1 Delete N, O change [ Addtition
NAWL NAME
SIRIET ADDRESS ) SIRET | ADRESS
iy 1P CHY-ST-7P
1ML, O Delese nui {JChange [ Addmon
NAME. NAME
SI 1) ADDRESS SIRELT ADDRESS - "
CITY - 55-21P CiTy-SI-ZIP
ik 7 petete WTE {2 change [ Addition
NAMI NAME
STRILY ADORESS STREET ADORESS
cily. 55 4P Ty ST 2P
fn; O Dolete Timne . O Change T Additon
NAME HAME
SIRECT ADDRESS SIRLET ADDFESS
CIly. 81-2IP CIry sl-ap
mi. ] Detese HE [JChange ] Addition
NAM NAME
SIREI'T ADDRESS STREET ADDRESS
Y- Si- AP CIN-SI-¢P

11. | hereby cexrtify thal ho infermation suppiled with this filing does nol qualbly ler e exemptions contained in Section 119, Flarida Statukes. t furthor cortify that the information
indicaigd on this report s rue and accurale and that my signalure shall have the same Iegal altac as if made under sath; thal | am a managing moembe: or manager ol the
limited liabilkty company of lho recgiver oF rusieo ompewered 10 exocula this report as reguiired by Chaplor 808, Florida Siatutes.

Db 2007 635568917

ER. OR AUTHORIZED REPRESENTATIVE L Duyuitw Prome #

SIGNATURE:




