Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥
ANNUAL REPORT :

FLORIDA DEFARTMENT OF STATE
Katherine Harris a,
Secretary of State A ca
DIVISION OF CORPORATIONS o B

; f‘ 8l
COLPORAT

of Limited Liability Company

JAMES FE. SPEARS L.C,
2455 FINLANDIA LANE 1
CLEARWATER FL 33763

DOCUMENT # 1927000001351

FILING FEE | Annual Report $100.00 + $88.75 Corporalion Supplemental Fee G310 -3 RM o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address

Pt
10HS

g

1a. Principal Piace of Business Address

2455 FINLANDIA ILANE
CLEARWATER FL 33763

#1

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
o 12/03/1997 FL
Suite, Apt. ¥, efc. “Suite, Apl. ¥, etc. - e N T _— -
) urmoer D Applied For T
City & State City & State 5 9— 3 4q 8 0 6 6 3 D Not Applicable
R ) — 5. Date of Las! Report T 6. Ceniticate of Status Desired
Zip Country Zip T Country ool hes s esire
03/16/1998 | EEEIRDENIGN [ |
7. Name and Address of Currenl Registered Agent 8. Name and Address ol New Registered Agent/Otfice
- Name
SPEARS, JAMES E

2455 FINLANDIA LANE #1
CLEARWATER FL 33763

[ Street Address (P.O. Box Number is Not Acceptable)

—

'F_l:[ifm T

8. Pursuant to the pravisions of Sections 808.416 and 608.508, Fiorida Stalules, tho above named hmited hability company submits this statlement for the purpose aof changing
its registared office or registered agent, or both, in the State of Florida. Such change was autharized by atlirmative vate of a majority of the members. | hereby accesptthe appaintment
as registered agent, and accept the obligations

Ty T

SIGNATURE _.  __  __ .. T - - - DATE

heps e b | e Ao ing B eenh 8T e et A DR G e e e et Benied i)
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR | SPEARS, JAMES E 2455 FINLANDIA LN, #1 CLEARWATER FL

MO
TR
ER T T

11. Ido hereby certify that the information supplied with this filing does not gual fy tor the exemption stated in Sechon 119.07(3) (i), Florida Statutes. | turther certify thatthe information
indicated on this annual report is true and accurale and thal my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited habiity company or the receiver or trustee empowered 1o execute this report as required by Ghapler 608, Florida Stalutes, and thal my name appears in Block 10, or on an

attachment with an address.

SIGNATURE:
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