Cow S FILED

Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-17-2008 90260 037 ***138.75

DOCUMENT #L07000110770
1. Enfity Name
SPELLART, LLC.
Principal Place of Business Mailing Address
3012 TWIN LEAF AVENUE 3012 TWIN LEAF AVENUE
DELTONA, FL 32725 DELTOMA, FL 32725 B““lslla
- TN RR
Suite, Apt. #, etc. Sulte, Apt. #, slc. 03112008 * Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂé’ -| ‘1‘ i 4? 5/ [V . Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqaggjﬁona] .
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent B
Name .
SPIEGEL & UTRERA, P.A. Komerr M- SPLumA»
1840 SW 22ND ST, Straet Address (P.O. Box Number is Not Acceptabia)
4TH FLOOR
MIAMI, FL 33145 30!1 Tw[ﬁ)LﬂF Adﬁ_
City Zip Code
D £ Lrown FL 4%, 5

8. The above named entity submitathis sia @ purpese of changing its registered office or registered agent, or both, in the State of Florida. | am iamllrar wnh and accept

SIGNATUR.E /;;l i - o3 "// “? &

. Signaturs, typed or printed name u! registered agent and title i Applicable. {NOTE: Reqistered Ageni signature required when reinstating) DATE

-

-Make-check payéble to

+.~ EILE NOWH! FEE IS $138.75 )
torida Department of State ‘e

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS i, ADDITIONS /CHANGES

TIIE MGR . O Deste THLE O Change  [] Addition
NAME® SPELLMAN, ROBERT N NAME

STREET ADORESS | 3012 TWIN LEAF AVENUE STHEET ADDRESS

CITY-ST-21P DELTONA, Fi. 32725 . CITY-ST-21P )

TILE MGR O Delete TITLE [ Change [ Addition
NAME SPELLMAN, DIANA P NAME

STREETADDRESS | 3012 TWIN LEAF AVENUE STREET ADDRESS

CITY-51-2IF DELTONA, FL 32725 CITY-ST-21P L )
TILE i [ pelete TILE [ change  [C) Addition
NAME Nl - NAME : ‘

SIREET ADDRESS | STREET ADURESS

CITY-ST-7P ) CY-ST-27

TITLE 3 Delete TITLE 3 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelate TIMLE ] change  [] Addition
NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e et |- O palete TILE [ Change [ Addition
wme [ NAME -

STREET ABDRESS | 5 . ) STREET ADRESS

CW-ST-ER e | . CITY-ST-2P -

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions centained in Chamer 119, Florida Statutes. | further certify that the informalion
indicated on this report is rue and accurate and thal my signaturg hve he same lega’ effect as i made under oath; that | am a managing member or manager of the
limited habnlny company or the receu 5E empopigficid dport as required by Chapter 608, Florida Statutes.

SIGNATUBE.—C— _—— e T 03 - /1-08

3
& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirna Phona #




