FILED
2008 LI AL REbaRT WPANY Feb 20, 2008 8:00 am

DOGCUMENT # L06000064113 Secretary of State

1. Entity Name 02-20-2008 90023 011 ***138.75

SPCT, LLC

Principal Place of Business Mailing Address ] o
3697 NORTHEAST 124TH AVE 3697 NORTHEAST 124TH AVE L .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . 60009340
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02122008No Chg-LLC CR2E0B3 (12/07)

4. FEI Number Applied For
20-8468173 Not Applicable

5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

O

6. Name and Address of Current Registered Agent
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8. The abave named entity submits this statement for the purpoge of changing itls registered office or registered agent, or both, in the State of f
ihe obligations of registered agant.

lorida. i am familiar with, and accept

SIGNATURE ___~ . . - - - a e e e emm

3

Signature, typed of printed name of registered agent and Title J applicable. (NOTE: Registered Agent signature required when reinslating) . 7. '
s .,‘ P i

FILE NOW!!! FEE IS $138.75
_After May 1, 2008 Fea will be $538.75

9 . MANAGING MEMBERS/MANAGERS

e | MGRM

NAME PATTERSON, SCOTTL

STREET ADDRESS | 3697 NWW 124TH AVE RV S S

CITY-ST.2IP CORAL SPRINGS, FL 33065 ; MRS . . - S e

TITLE MGRM L S P ’ . )

HAME TURNER, CHARLES WL e T

STREET ADDRESS | 3697 NW 124TH AVE En . - o

On-sT-2¢ | CORAL SPRINGS, FL 33065 o T . T R
- 4 . S ] L B w,_ »‘ . o L
waME " - ; e SR '_—in;:?', M?MZT_%*’;&‘
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NAME GRS Mda L u v
STREEY ADDRESS -

CITY-ST-2IP .
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11, | hereby cerlify that the jg)ormaﬂon supplied with this flling does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reporl i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered Lo execule this report as required by Chapter 808, Florida Statutes,

/ .
SIGNATURE: }/ el 2&"/"""3' IRy=1S7 ol |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




