FILED
2008 LIMITED LIABILITY COMPANY - Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000118909 04-30-2008 90030 005 ***138.75
1. Entity Name
THE SPENCER INSURANCE AGENCY LLC
Principal Place of Business Mailing Address : OUUI%IJID
10750 SE FEDERAL HIGHWAY 10750 SE FEDERAL HIGHWAY .
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455  US \ :
T B T R T
Suite, Apt, #, etc. Suite, Apt, #, etc, 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
6 - l 41 q (o] 42- Not Applicable
Zip Country Zp Country 5, Certificate of Status Desireq ] ?esa‘ggq Qsﬂtiunal
B - 6. Name and Address of Current Registered Agent ~ - ~ 7,-Name and Addrese of New Registered Agent__ _
. Narmne
SPENCER: GREGORY C oL
10750 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOBE'SOUND, FL 33455 ' -
City FL ! Zip Code

8. The abave named entity submits 1hi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the _::Jbligations of registered agent. . -
v,

SIGNATURE

Al Signature, typed or printed name ¢f regislered agent and Utle it applicable [NOTE: Registerad Agen| signature required whan reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department-of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM 3 petete TITLE DO change [ Addition
NAME SPENCER, GREGORY C NAME
STREET ADDRESS | 238 GOLFVIEW DRIVE ) STREET ADDAESS
CITY-§T-ZIP TEQUESTA, FL 33469 CITY-Si-2IP
TTE MGRM [ petete TTLE Ol change [ Addition
NAME DUBOSE, REBECCA A HAME
STREET ADDRESS | 3165 SW PORPOISE CIRCLE STREEE ADDRESS
Crrv-ST-21P STUART, FL 34007 CITY-$3-2I7
TITLE L . O Delete WIILE B [ Charge _ [C] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CiTY. §1-2IP
TLE [ Delete TILE ' [Jchange [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ciY-$1-2IP
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS i
CITY-ST- 2P crY . ST-ZIP
TILE {1 Delete TIMLE [3 Change * [ Addition
NAME HAME ' T
STREET ADDRESS . i STREET ADDRESS . .
cry-sT-2P |- . “emy-sr-zp -

11. 1hersby certily that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or memger or iusiee empowered 10 execule this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: < C S:md-«uj 4.25-08 1121-546-8 710

SIGNATURE AND ”*D QR PRINTED NmE OF SIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daws Oaytime Phone #




