2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000118084

1. Entity Name
DICK AND VAL SPIES, LLC

Principal Place of Business

6201 WEST LYNN ROAD
TAMPA, FL 33625

Mailing Agdress

6201 WEST LYNN ROAD
TAMPA, FL 33625

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

LT

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90187 036 ***138.75

L

05122008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number o Applied For
Qlﬂ - , 477&1 Nat Applicable
Zp Country 4p Country 5. Cenificate of Status Desired [ fg-gglﬁf:d"“’"ﬂ'
8. Name and Address of Current Registored Agont 7. Nemo and Addroas of New Registerod Agent
Name
SPIES, VAL
6201 WEST LYNN ROAD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33625
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or preted name of regratened agent and itk § apcicable.

(NOTE: Ragreter s AQerTt sugnamure recur ed when renatng) DATE

FILE NOWI! FEE I8 $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liabifity company did not receive the prior notice.

Make check payable to
Florida Dapartment of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE: MGRM 3 cetete e O crange [ Aoeition
NAME SPIES, VAL NAME

STREETADORESS | 6201 WEST LYNN ROAD STREET ADDRESS

CmY-sT-22 | TAMPA, FL 33625 CTY-S1-2P

TILE MGRM O pelete TLE [ Crange [ Adoition
NAME SPIES, DICK NAME

STREET ADORESS | 6201 WEST LYNN ROAD STREET AUORESS

cTY-si-2P | TAMPA, FL 33625 CTY-S1-2P

TILE U Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2P CITY-ST-7P

TITLE [ Detete TILE [T change [ Adcition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CIY-ST-2P

TILE 3 oelete TILE [ change [ Acgition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TTLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-S1-7P

11, L hereby certify that the information suppllec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and g
limited liability company e re

_DICK SPIES

5-)%08  813-L)5-4840

SIGNATUEI;‘E =

2, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




