FILED

Mar 30, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-15-2007 90131 031 ****50.00

DOCUMENT # L06000057111

1. Entity Nams

SPIGELMYER LLC

JUUU368<

Principal Place of Business Mailing Address

412 SUNSET DRIVE 412 SUNSET DRIVE

VENICE, FL 34285 VENICE, FL 34285

T o GG AC RATT
Suile, Apt. &, elc, . Suite, Apt. #, etc. 03122007  Chg-LLC CR2E0B3 (12/08)
City & Siate City & State 4. FEI Numpj Applied For

(gé' VA 7?/‘/ Nat Applicable
Zip Country 2Zip o Country . _ |_s. consicase ot Status Desirad — O _Eg_gg:::ejw_,_
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Raglsiarsd Agent

Nama

SPIGELMYER, ELOISE M

412 SUNSET DRIVE Streat Adgress (P.O. Box Number is Not Accepiablg)

VENICE, FL 34285

:.. City FL Lp Code

B. The enove named eniity submits this siatement for the purpose ol changmg ils registered oftica or segisiered agenl, or both, in the State of Floricta. | am lamiliar with, and accept

the obligations of reg: geri. /‘X
SIGNATURE ..L% 7}/, 7?-—(47 /W

wpuap'nnmmdr-gmqnmﬂm! mmmm-wmmm) DATE
Fliing Fee (3 $50.00 Make chock payabls to
May 1, 2007 Florida Department of State

9. MANAGING MEMBERSIMANAGERS 0, ADQDITIONS FCHANGES

TLE Ot G~ PUCS ooy et mLE OCrange [ Acokion

NAME OLOISE M SPIG—&{_V’\\[@Z N

STREET ADDRESS 1‘”3 SerseT B zmnmss

cry-St-2p 12 f=pic ¢ 5 "3 Yrgs— n-st-2°

e [ pelece THE Dcrange T addition

NAME NAME

SIREET ADDRESS STREET ADORESS

Y- 5T-2F CIY-Si-0P

TE O oelete THLE O Crange [ Addition

NAME NAME

STREEY ADORESS STREET ADORESS e — e — —
A_cavest.pe- CY.51- 1P

TIE J Detete mie [ Change  [] Adcition

NAWE MAME

'SYREET ADDRESS STREET ADORESS

CITY-51- 58 cnY-31-2P

TITLE O Desere MLE {J Chenge [ Aacmicn

HAME A

STREET ADDRESS STREET ACDRESS

mY-S1-2P L£Y-81-2P

e O peise e [Jchange [ Adtition

HAME NAME

STREET ADORESS STAEET ADDRESS

Cmy.51.2P Ciry-§7-2F

11. thereby certily that the information suppiied wiln this filing does not qualty 10 tho axerplions containgd in Chapter 119. Flotida Statutes. | further cedtity thal the inlormation
indicaled on this report is True and accurate and ihat my signature shall have the same legal etfect as it made under oath; that | am a managing member of manager of the
limited [lablility company o the recaiver o llusiee empowered 10 te this report as required by Chapier 60B. Fiorida Statutes.

S—r207

SIGNATU'EHE‘ " ﬂm‘mn REPRESENTATIVE Dure Deyse Prone ¢

TURE AND




