R

FILED
2008 LI NNUAL REPORT T ANY Apr 28, 2004 8:00 am

DOCUMENT # L99000002218 ecretary of State

1. Entity Name b 3 3k ok
SPOGAIN INVESTMENTS, L.L.C. 04-28-2004 20068 049 =#730.00

“Principat Place of Business Maulmg Address

1155'HILLSBORO MILE, APT. 703 1155 HILLSBORO MfL:E APT 703
HILLSBORO BEACH, FL 33062 HILLSBOR( BEACH, FL 33062 e e e
S s C GO A

656 weat Aveque (J’O (et Aueave :

Suie AP ReC 4 IO MBI g 1570 04252004 Chg-LLC ~ CR2E083 (10/03)

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

st fERtH [ FL LA BacH, FE 65-0932608 Not Appicablo
Zip Coumry Country - . 5.00 itional
3 J ’ 3 7 U;A j? -? ? (IJ-’[} 5. Certificate of Status Desired () gee Haqlﬁ?:(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =T = Omard Oty e L .

SPECTOR, JAMES
1155 HILLSBORO MILE, APT. 703 Street Address (P.O. Box Number is Not Acceptable)6 50 esH Aveavl
HILLSBORO BEACH, FL 33062

Apt+. (510

City/l’//h“( JF4C£{ FL I ZipC?de-??

8. The above named entity submils this statement for the purpose of changing its registered offlce or reglstered agent or both, in the State of Florida. | am familiar with, and accept

lhe ubhgatconsof re stered agent , . .
SIGNATURE S - L
DATE

Signature, Iyped or pnnled name of ragistersd agent and iitle it applicable. {NGTE: Registered Agerl signalure required when reinslaling)

i
-‘FIIin Fee I§ 550.00 Make check payable to i
-Due by May 1, 2004 . s ~Florida Department of State , . . :
S e L LT THAOE g
? L

9., = '-'5 MANAGING MEMBERS / MANAGERS 0. . : ADDITIONSICHANGES

(TILE . MGRM Mem sme. |, O Crange [ Addition | !
“NAME-~~. .. .| SPECTOR, JAMES C Do S NAME ' )
" s7ReeT apdress | 1155 HILLSBORO MILE, APT.703 =~~~ -~ STREET ADDRESS |

cy-sT-2F © | HILLSBORO BEACH, FL 33062 CiTY-ST-21P

THLE MGRM O Delete T A Gpm gcnange [ Addition
NAME - - | OLSTER, RONALD _ NAME ou‘l‘)f HoiAtn

STREET ADDRESS | 555 N.E. 34TH STREET, APT. 203 ’ STREET ADDRESS |- £ 0 -{pgad— Hvtaue VAL

oTv-stzp | MIAMI, FL 33137 arv-siwe |y gEWCH, FL 37134

TIFLE [ petete TITLE Clchange [ Addition
NEME ) NAME

STREET ADDRESS | ) o . _ STREET ADDRESS

CITY-ST-2P . —~f ov-srze |-

TTTLE [ petete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) a .
CITY-ST-21P : : - CITY-S$T-2P :

TILE - . 3 Delete THLE [ change  [J Additicn
NAME - . » ' HAME

STREET ADDRESS | [ sTReET aDoRESS

R e R R f civ-st-zp

L _ RN 3 Delete N Tme O change ] Additien,
NAME* PR cAw 7 NAME

" STREET ADDRESS [~ «were-. = i ] STREETADDHESS- b -

CITy-sT-2p, RRAS VRS S T

sowaruge, el 04—~ SR e L I

1.1 hereby cemfy that the "rnalion supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes, | further certify that the information B
indicated an this report 1$ trué and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a’managing. member. or ‘manager of the
—_ limited Inabds[y company or the receiver or truslee empowered to execute this report as required by Chapter 608, Flonda Statutes. S oo g

PR TiHOETY

SUSNATURE AND TYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale Daylime Phone #




