FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

DOCUMENT #L06000117354

1. Entity Name
SPENCER TOWERS, LLC

Secretary of State

03-06-2007 90072 015 ****50.00

Principal Place of Buginess Maiting Address
2429 WATERMILL. DRIVE 2429 WATERMILL DRIVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
R B I OO

Suite, Apt. #, eic. Suite, Apt. #, etc. 02222007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4, FEI Number Applied For

gg;f) - lols ST E Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] lfeseggqa?sddlﬁm[
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
NICHOLS, JOHN CPA
1329 KINGSLEY AVE Street Address {P.O. Box Number is Not Acteptable)
ORANGE PARK, FL 32073
City FL l Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

tha oblig?ibr"fs o%egistered agent,

3

SIGNATURE :
© Sl -(T‘nn o printed nams of reigterec agent and tive if applicable. (NOTE: Registared Agent signalure reguirad when reinstating) DATE

o

Filing Feo is $50,00 Make check payable to
.. Due !:fua'_y 1, 2007 Florida Departmant of State

b i

- " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
" | MGRM .. 3 Delete TIMNLE [ Change [ Addition
wMg, | SPENCER, JOHN W NAME
STREET ADORESS | 2429 WATERMILL DRIVE STREET ADORESS
orv-sT-2» | ORANGE PARK, FL 32073 CiTy-5T- 2
c ‘ 7 elete THE Clchange [ Addition
MANE . HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-ZP
[ Deete TILE Dichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-4P
O belete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P CITY-57- 2
[ Delete TME [T Change [ Addition
NAME HANK
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
[ Defete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2p CITY-57-2P

11. | hereby certily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 113, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __O)— A _ &]&ulz_ﬂ G 219 9369

NANE OF NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone ¥




