2008 LIMITED LIABILITY COMPANY Jan 28,F%%(FSD800 am

ANNUAL REPORT

DOCUMENT # L07000007050 Secretary of State
1. Entity Name 01-28-2008 90074 Q10 ***138.75
SPENCER HOLLAND INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
2450 HOLLYWOOD BLVD., UNIT #202 2450 HOLLYWOOD BLVD., UNIT #202 vuuvuizalys
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020
R S TP ¥ e (UL
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
085 b1497 Not Appiicable
Zip Country ap Country 5. Certficale of Status Desied [ ggggqmm'
6. Name and Address of Current Registered Agent T. Name and Address of Now Registered Agent

Name

GOTTLIEB, BRUCE M ESQ.

125 NORTH 46TH AVE. Sreet Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
, typed or printed name of registered gen! and tite i Rpplicable. {NOTE: Registerad Agen! signaiure requiréd when relnstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TILE [CIcChange  [J Addition
NAME FALES, STEVENH NAME
STREET ADDRESS | 2450 HOLLYWOOD BLVD., UNIT #2062 STREET ADDRESS
CIry-S1-21P HOLLYWOQOD, FL 33020 CIvY-S1-2F
TLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CrY-ST-247
TILE O Detete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-Si-2P
TLE 1 Delete me [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CAY-ST-B9 CITY-57-2IP
TILE CJ Deiete TLE O crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST-ZP -

11. | hereby centiy that ths information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Stalutes. | further cerlify 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 iver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M%\ S‘}"(W_V\ H Yeales [-25-08 95986253
mmmmwmmmﬁwmmﬂmmn.mAmmmam Dats Daytime Phone &




