" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000124252

1. Entity Name
SPINKS ENTERPRISES, LLC

Principal Piace of Business

9595 SAVANA-WINDS DRIVE
DELRAY BEACH, F 33446

Maifing Address

9595 SAVANA WINDS DRIVE
DELRAY BEACH, F 33446

FILED
Aug 14, 2008 8:00 am
Secretary of State

(08-14-2008 90036 035 ***138.75

A0 0 S

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
c15'q5 ARUONA P 595 SRVUNQ w;wa_g DQ

Suite, Apt. #, et Suite, Apt. #, e 08082008  Chg-LLC CR2E0B3 (12/06)

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

LLRAY BG ACH FL. Not Applicable
Zi‘s e 6 CO‘U% A 32"’3 il .g’“gwn 5. Certficats of Status Desired [ ?esa'ggqmim““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KENNEDY, PAUL R

631 USHWY ONE - -

SUITE 403

NORTH PALM BEACH, FL 33408

1

Street Address (P.O. Box Number is Not Aceeptable)

City

FL I Zip Code

8. The mbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, lypad o printed name of registered agent and e if apoicable.

{NOTE: Rogistarad Agent sigrsture racrired when relnsiating)

.

FILE-NOWI!I FEE IS $138.75
Dtue by Septomber 12, 2008

4

in accordance with 5. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O velete TTLE O cChange  [] Addition
NAME SPINKS, NIGEL R NAME

STREET ADDRESS | 9595 SAVANA WINDS DRIVE STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2P

TILE [ petete Tme [cChange £ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2°P

TME O pelete TILE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TILE O change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

Crry -8T-219 Gy -St-2P

TME [} petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-he CITY-5T-2P

TME [ pelete TMLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. | hereby certi
indicated on this report is true and 3
limited liability company or the :

SIGNATURE: N

that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
wrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Ox trustee empowered to execute this report as required by Chapter 608, Florica Statutes,

Niew R Spyns A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE

W/Q)OS 56/-4 961990

Deytme Prone #




