2008 LIMITED LIABILITY COMPANY , FILED

ANNUAL REPORT Apr 09, 2008 08:00 A!

DOCUMENT # L06000056141 MR Secretary of State

1. Entity Name
DAVE SPENCER LLC

Principal Place of Business Mailing Address
10416 SOUTHWEST 48TH PLACE 10416 SOUTHWEST 48TH PLACE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
01082008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AP For
22-3934538 Not Applicable
S. Certificate of Status Desired O gesa'ggqmm"a‘

6. Name and Address of Current Registered Agont

SPIEGEL & UTRERA, P.A. DO N OT WR'TE

1840 SW 22ND ST.

MIAMI P 33145 IN THIS SPACE

8. The above named entity submits this statament for 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 agent.

SIGNATURE

Signalure. typed or printad name of regliered agont and tie # applicable. (NOTE: Registarad Agant signature requlred when reinstating) DATE
FILE NOWIIl FEE IS $138.75 LNODaES 8
After May 1, 2008 Foo will be $538.75 O4/22 4003001 1~021 $52.7%
9 ‘ . MANAGING MEMBERS/MANAGERS l
TILE MGR
NAME SPENCER, DAVID W

STREET ADDRESS | 10416 SOUTHWEST 48TH PLACE
(-51-7P | GAINESVILLE, FL 32608

TITLE ST

NAME SPENCER, SANDRA L

STREET ADDAESS | 10416 SOUTHWEST 48TH PLACE
CITY-51-AIP GAINESVILLE, FL 32808

mE
NAME

oo DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

17LE

NAME

STREET ADDRESS
CIry-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby corti ' that the !rifor'matioh supplied with this filing does not qualify for the exemr)iions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAvia () SPeheav B,OB;.OW \[qv{b,g/ 3 ¥223(5670

SIGNATURE AND TYPED OR PRNTED NAME OF BIGING MANAGING MEMBER, OR AUTHORIED REPREAENYTIVE Date Deytime Phons ¢




