2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
08 APR 24 PH 1: 50

DOCUMENT # L07000015696

1. Entity Name
SPENCER FAMILY ENTERPRISES, L.L.C.

5 J:.Lhle\I' UF S
Principal Place ¢l Business Mailing Address IALLAHA S SEE FL OE‘IDEA
640 EAST CALL STREET 640 EAST CALL STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S KGR VRO
Suita, Apl, #, elc. Suite, Apt. #; stc. 04242008 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale . FEI Number - |Appilied For
. ,_? o X422 79574 Not Applicabla
Zip Country 2 Country §. Certificate of Status Desired O Egggq 3:?;“"“5'
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, STUART E ESQ.
2039 CENTRE PQINTE BLVD., SUITE 201 Strest Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32308
City ] FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or beth, in the Slate of Florida. | am tarniliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and lille il applicable, {NOTE: Registered Agent signature guired when rginstating) QATE
FILE NOWI!!l FEE IS $138.75 / Maka check payable to
After May 1, 2008 Fee will be $538.75 " Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGRM (7 Dslete e [ change [ Addition
NAVE William Edward Spencer NAME SO0 1 255300
SIWEETADORESS | 640 East Call Street STREET AODRESS 04.-”24."’08"“0ILF'I"'UUJ La 133. 5
oY ST-2p Tallahassee, FI. 32301 Giry-St-2F
TILE MGRM U Deteta e [ Change [ Aodition
';‘:::n s Phillip Anthony Spehcer :AT::ET o
CiTY-ST. 2 100 CAdiz Street, Unit 102 CITV-ST-2P
Tall Ahassp e, FIL
TITLE MGRM [ pelete TMLE [ Change [ Addition
NAME Sara B. Spencer NAME
smeeraoress | 2001 Sara Lee Lane STREET ADDRESS
CITY-ST-ZP Tallahassee, FL 32312 CITY-ST- 2P
TTLE [ petete e [ crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21p CITY-5T-21P
Tme [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oerete THTLE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-5T-2P

11. 1 hereby ceriily that the information supplied with this {ifing does not quality for the exemptions conlained in Chapier 119, Flarida Statutes, | further certify that the information
indicaled on this repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the

kmited liability company or the receivar or trustee empowsred to exacule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: /IZ/’-/ m)ﬂ Wilap Speneer” Y0 F (B0(A-G5 %S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ESENTATIVE Date Daytime Phong #




