File on or before May 1, 1998 or Limited Liabllity Company wlll be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SHB#  FLORIDA DEPARTMENT OF STATE FILEL
v Sandra B. Mortha SEC RETARY OF STATE
ANNUAL REPORT : Sec';:t:ry of Statem DIVISION OF ¢o RPORATIONS
1998 DIVISION OF CORPORATIONS
9BMAR 16 PH |: L0

FILING FEE | Annual Report $100.00 + $88.75 COrporatloﬁugglemantal Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

rass

" of Limitec Liabity company ~  DOCUMENT # L97000001351

[1a. Prncipal Place of Business Address
JAMES E. SPEARS L.C.

2455 PINLANDIA LANE #1 2455 FINLANDIA LANE #1
CLEARWATER FL 33763 CLEARWATER FL 33763
T"Frlnclpal—n;ca of Business 2a. Mailing Address 3. Dats Urganized or Gualiied | 3a. Stafe of Formation

[~Sulte, Apt. ¥, eic. Sufle, Apt. , eic. #El/ N?m%bérl 997 FL

_ D Applisd For
Tt Ci_ty & State 56] - 3 Y3 H éé 3 [] ot Applicable

&. Date of Last Report 6. Conlificate of Status Desired

p Country Zip Country

7. Name and Address of Current Reglstered Agent 8. Neme and Address of New Registered Agent/Office
Name

SPEARS, JAMES E
2455 FINLANDIA LANE #1 Sireet Address (P.0. Box Number i3 Not Acceptabie)

CLEARWATER FL 33763

Bulte, Apt. 7, elc.

Clty Zip Code
9. Pursuant o the provisions ol Seclions 608.416 and B08.508, Florida Statutes, the above-named limitad lability company submits this sﬁement for the purpose of changing
tis registerad office or regisiered agem, or both, in the State of Florida. Such change was authorized by atfimative vote of & majority of the mambers. | hereby accept the appointment
a3 reglstered agent, and accept the obligations.

SIGNATURE DATE
{Aogislarad Agan| Accepling Appainiment) (NOTE Ragislered Agant signature required when rainslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SPEARS, JAMES E 2455 FINLANDIA LN. #1 CLEARWATER FL
BDLDna4b3819

—U3f"1dx’99““1:|1 1 12""010
kw100, 70 sheRiBg, V5

| Aas

1% 1do hereby certify that 1he information supplied with this liling does not qualify for the exemption stated In Section 118.07(3} (i}, Florida Statutes. [further certify that the information
indicatad on thig annual report Is true and accurate and that my signature shall hava the same lepal effect as If made under oath; that | am s managing member or manager of the
limited liabllity company or the receiver or trustes empowared to executa this report as requirad by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: $Z7c / et 2/2/48 §(3-726- ésrda

SIGHATURL AND TYPLD OR PHINPﬁ NAMF OF SIGNING MANAGING MEMBER OR MANAGEA Date Dawme Phone i




