FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 07, 2008 8:00 am

DOCUMENT # L07000069447 Secretary of State
1. Entity Namae _07- ook ok
SPIRE INDUSTRIES LLC 03-07-2008 90223 034 143.75
Principal Place of Business Mailing Address
2331 TUDOR LANE 2331 TUDOR LANE o -
CLEARWATER, FL 33763 CLEARWATER, F1. 33763
R e L e RN U S

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032008 Chg-LLC CR2E083 (12/06)

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

Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ﬂ ggggq l‘:‘:’m
6. Name and Address of Current Regi d Apent 7. Name and Address of New Registered Agent

Narne

MILLER, CURTIS B
1710 N.-HERCULES AVE, SUITE 107 Street Address (P.O. Box Number is Not Acceptable) _— -
CLEARWATER, FL 33765

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the ob!:gaﬂons of reglstered agent.

SIGNATURE

Sigratuse, fypod o primed fame of registered agont and Uiie ¥ apphcabie. (NOTE: Agert sigr raquited when

- FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10.

ME MGRM [ Detete TILE

NAME OSTROFSKY, DAVID MAME e

STREET ADDRESS | 2331 TUDOR LANE STREET ADDRESS ’

CITY-ST-2P CLEARWATER, FL 33763 CHY-ST-2P

TME 3 pelete TME O ctange 7 Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY - ST-29

TME T belete TILE [ Ctange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29 L

5o gl

TME a Defete TILE [ Change [ Addition
" NAME - - T NAME e T

STREET ADORESS. STREEF ADDRESS

CITY-ST-29 CITY-5T-2P

THLE [ Delete e [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-A°

e O Delste M [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member o manager of me
limited liability company or the receiver or trustee empowered io execule ort as fequired by Chapter 608, Florida Statutes.

SIGNATURE 3lzlox @ lW}W%'Z- oﬁ“a's

uam-run PRINTED NAME OF SIGNING MANAGING MEMBER, ummen.h AUTHORUZED REPRE SENTATIVE Date Daytime Phona #




