e o . FILED

: Apr 11, 2008 8:00 am

7 LIMITED LIABILITY COVIFANY
02-13-2008 90063 036 ****50.00
. Entity Name
SPEIRS' CONSTRUCTICGN COMPANY, LLC
Principal Place of Businass Mailing Addross B 0 [' 2 2 0 é 0
2 Principal Place of Business - No P.0), Box # 3. Mailing Address
2433 E MAIN STREET 2433 E MAIN'STREET
Suite, Apt. #, elc. Suite, Apt. ¥, elc,
City & State City & State 4. FEINumber )/ Applied For
LAKELAND, FL LAXELAND, FL NONE %?“ 37?/0@%3 Not Applicable
2Zip Country Zip Country ] e . ] "
23801 - 0 33801 Us & Cortificats of Status Desies. [ gz gww_
— - —@:-Mame and Address of Curront Registared Agent 7. Name and A of New Reglstersd Apent
Name
SPEIR, DANIEL M
2433.E MAIN STREET Streer Address (P.O. Box Number is Not Acceptable)
'LAKELAND FL 33801
Lo o FL | 70 Coce

B.%The wbovel named anlity Eubmits this statement for the purpose of changing ils re,

tered office or registered agent, or both, in the State of Rorida, | am familiar with, and accept
. .

fha'qbﬁﬂq iogs of registerad ag? . .

SIGRATURE aniel dpesl Q/é / 0 5/

¥ ., Sioratms. typed o Grewod neme of redrhied sgert dnd e § spplicably. {WOTE: @60 AQST SOrmiLed reguUIned wher Teraialng) / WAaLS0

- :

t- . ™ .

« . Flilng Fee la §50.00 Make check payabls to

i < Oue by May 1, 2008 .Florida Department of State

i

9. MANAGING MEMBERS/MANAGERS 10. : ADDITEONS {CHANGES ¢ .
e MGR/Member L3 oeiere e MGR O cChange L1 Addlion
NAME SPEIR, DANIEL MAX WAME .
STREET ADDRESS | 2433 EAST MAIN STREET STREET ADDRESS
- ST 28 LAKELAND, FL 38801 GITY-ST. 2P
Tme Member O deiere e O Cange [ Addition
NAME NAME
STREEF ADDJESS STREEY ADDRESS
CITY- 57-20 city-st-ap
me _ O Deteta TME _ e — -=-- BChaage O axiion
NAME . NAME
STREET AGORESS - _ ———— STREET ADORESS | _ R - e
oY ST-7F orY-$t. ap
e O oeta T Ocrame T Addillon
WAME NANE
STREE? ADDRESS STREET AODRESS
GITY-57-7IP oY-5T-27 .
e 0 dere e O Crae (3 Addikion
LY NANE : A
STREET AQDRESS STREET ADDRESS e
OTY-51-29 Y- ST-2@
e (3 Detes e ' , Oomane [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
ot -57-1P CIY- 5i-20

1t. | heraby <:aniar)’(l that the infarmation supplied with this filing does not quality for the axaemptions containad in Ghapter 119, Florida Statutes. § further certity that tha brermnation
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
fimited jiability compary or the receiver of trustee empowered 10 execuls Iigs repost as required by Chapter 808, Florida Statutes.

9/6)0% (v43) 954-38 7%

‘s;c;NATu.B_g;E —

PRINTED NAME OF HIONNG MANAGING } lfmntn.mumnlsrﬂamufw
T

L RN . .



