2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L]

DOCUMENT # L06000020299 Feb 07, 2008 08:00 AT
1o iy N Secretary of State
G. M. SPIVEY & ASSQCIATES, LLC
Principai Piace of Businass Mailing Address
4750 CASTLEWOQD ROAD 4780 CASTLEWOOCD ROAD
SEFFNER FL 33584 SEFFNER FL 33584
- ” TSR R AR
2. Principal Place of Business - Mo PO. Box # 3. Mailirg Address

Suite, Apt. #, elc. Suile, Apt. #, atc. 181 MOORE CR2E083 {10/07)

City & Staze City & Staie 4. F&i Numoer Apphed For

55-0916005 Mot Applicatie
Zip Country Zip Caouriry §. Cortitcate of Status Desired O ?g}.gg‘lﬁj‘;&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i?PéVOEgAg%IS)EFwO%D ROAD Street Addrass (P.0. Box Numbear is Not Accepiavie)
SEFFNER FL 33584

Cily FL Zip Code

8. The above named enlity submiits g statemen: for the purpase of changing i regisiered office or registered agent, Oor ceth, in e State of Flondz, | am famitar with, and accept
he obtiyations of registered agent.

SIGNATURE
Sanalire WG o et A4 & 0 pg Serd AGEr 80T Pl § app S (OTE R patoren Aol 30ah s 160070 whon 10na@ahng) LnTf]
N N P . ‘ ol ot H N K
i, .. FILE NOWHL FEE IS $138.75
e Aiter May 1. 2008, Fee Will Be 5533 75 g
Make Check Payable to Florlda Department of Stale
G MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
RT3 MGRM [ peatste T15iF [7) Change 7] Addit:en
NENE SPIVEY, GLORIA M KAMF
SIREET ADDAESS |4750 CASTLEWOQOD ROAD STREET ALDRESS
¢v-sT-2F  |SEFFNER FL 33584 IS
HILE O selete i: OO 900 [ Change  [] Addtian
HAME P A
R 02/15/08- 30055014 133.75
STREET ADDRESS STREFT ALDRT35
CITY-5T 2P [ITY-81- 2P
L 71 pelete ik OChang: O3 Additen
Nk . HAME
STREET ADDALSS STHEET ALPEFSS
CITY S 1P CTY-57-20
TLE [ Detete YL [ Change [ Addition
NAKE 1iAME
STALET ADDALSS STHEL] ELORLSS
CITY-8T -7 CITY-§1- 24
TiTLE O peiege il O Change [ &oditen
HAME NAME
SIACLT ADOAESS SIRTET ALDFFSS
Y-S 7 CHTY-57-2P
HIIF O pere Tinr Ol cmange [ Addiesn
HARAE WAME
STREET ADDAFSS STRERT ECDRESS
CITY-ST 2P CIFY-55- 2P

1. Therepy cerify Ihal the migrmation supplied witn this filing doses nel quatdy for the exenptions contained in Section 119, Florida Smaiules | urtber cerily hal the tilormation
ingicated en hia repestis bue and accuraie and that my sighature shall have the same legal etlect as if made under oalh that | &im a managing member or manager of the
timited liabilty cosnpany or the receiver or rusles empowered o execule this raport as required Ly Chapter 808, Florida Slalules.

SIGNATURE: W é/ﬁfffﬁﬁ?%/t/ﬁq 02/5/08” €/13-598-§¥/7

sthATune{ND TYPEDTOR PRINTEG NAME OF SIGNINE WANAGING MEMBER, MANAGER, OR AUTHORIZED RESRESENTATIVE T s atviit Powd 6 B




