FILED

2008 LIMITED LIABILITY COMPANY « May 16,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #L07000051571: v 04-16-2008 90116 006 ***138.75
1. Enlity Nama
PALAZZO DI QRO TIC - SPIEGEL, LLC
Principal Piace of Business Mailing Address 3 “ U “ b q Ji
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 23619 TAMPA, FL 33619
Suile, Apt. 4, elc. Suile, Apl. ¥, Bic. 03202008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEl Number Applied For |
5t Applicable
Zip Couniry Zip Couniry . N . $5.00 A;di'bnaj
S. Centilicale ol Status Desited (W] Foo Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registored Agent
Namo
NRAI SERVICES, INC. - -
2731 EXECUTIVE PARK DRIVE. STE 4 ~ Straet Adarass (P.0. Box Numbar is Not Acceptabie)
WESTON, FL 33331 -
, City FL I Zip Code
8. The above namad erfu‘ly 2ubmits this statement lor the purposa of changing its registered office or repistersd agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations ol registered agenl.
SIGNATURE ——
SIINRTLS, IO OF (eirihdl Aafne of |G wgaet wnd e ¥ (NOTE: Ragisitreg Aguint SDNALEE 1dduired when jermiaiing} - DATE - .
¥ . ' .-_."?.."..._..'_.. o i -——"-.l- r—-~~r-‘-“-""-' ';'
- FILE" NOWIII FEE 15 5138 75 M4 ' -Make.check payable to - - .
AHRdr May 1, 2008.Foo will bo $538.73 Th Florida Depanmonl of State ' . 4
. i Sl e T 5t ._;‘_’. ¥
9. 1Lt e 1 MANAGING MEMBERS {MANAGERS 10, . t ADDlTIONSICHANGES Y
T ] MGRM - O Deketa e - T Dchlme 3 Adition
MAME ‘I HERMANN C AND SUSAN W. SPIEGEL AS JOINT TE NAME
STREETADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS
&oy-51-Ip TAMPA, FL 33618 Cify-ST-1¢
TILE O Deiete TMLE Ochange 7 Asdtion
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-$5-29 CITY-5T-2P
e O Oeiete v O crange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T1-29 City-51-2¢
me [T e ™ mE L Change [ Addition
qAME HAME
STREET ADDRESS STREET ADDRESS
COY-51-Iw CTY-S1-7P
TME O veie T O Change [ Addition
NAME HAME
STRELT ADDRESS STREE) ADDRESS
CITY-ST- cry-ST-2P
TME O peere e ) Chasge [ Addition
HAME MAME
STREET ADORESS STREET ADORESS
Cmy-sT-2p CITY-5T-2P
11. 1 hereby certify that the information suppliad with this liling dees nol quality lor the axemptions conained in Chapler 119, Florida Stalutes. | further conily {hat.the information
" indicated on this repon is trua apd accurate and that my signature shall have the same lega! elfoct as if made under oath; thal | am a rnanngan member or manager o the
llmﬂnd ﬁabillly company of the feceiver of biusiee empowerad (o execute this repof,as required by Chapter 608, Florida Slantes.
SIGNATU RE: ity e -1/ >8]
FIGNATURE TYPED OI'I PRINIED N,




