2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L99000002218

1. Entity Name
SPOGAIN INVESTMENTS, L.L.C.

Secretary of State

01-26-2005 90057 010 ****50.00

Principal Place of Business

650 WEST AVE #1510

Mailing Address
650 WEST AVE #1510

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 AUyyoava

O > 0T 0 AT RO O
37119 fattersea g"‘?—( 32 19 Hatferrea /{?qu
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CROEE3 (10/03)
City & State City & State — 4, FEI Number Applied For

Moamt, FL MitAmI, FL 65-0932608 Not Aplicabls
%Dj 1313 Coum&j A Z% 7133 coumy 4 . Cerliicate of Staus Desired [} Eese-ggqg;‘:;"“"a‘
6. Name and Address of Current Heglstalod Agent 7. Mame and Address o! New Registered Agent
) P—— B - — - - —_— s e e e s Name - — - — - —_ — e
OLSTER, RONALD Homadd  Olrfer
650 WEST AVE #1510

MIAMI BEACH, FL 33139

Street Addrass (P.0. Box Number 1s Not Acceptable)37
| ¢ Batferica Kond

W 1A FL | *%% 77

the obligations of reg istered agent.

ww&? d%

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

/frifos

SIGNATURE
. . . Sdgnatﬁra typead or nr\nlsd name of reglste_(ed agent and titie if epplicabra,

(_NOTE: Registered Agent signeture required when remstating)

DATE

Filing Fee is $50.00
o Due by May 1, 2005

- Co. b, 5
-Make check payable to -
Florida Department of State

P

KR MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES ,
T TMGRM . O elete e Meem Thange [T Adellion
NAME OLSTER, RONALD NAME O TER, A onvALy .

STREET ADDRESS | 650 WEST AVE #1510 STREET ADDRESS | 3771 9 d attersea Load
omy-s1-2p [ MIAMI, FL 33130 CITY-ST-2P Miam), FL 31133
TIiLE [ Delete TIMLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIVE O pelete TITLE [ Change [ Addition
NAME NAME
| - STREET ADDRESS: - ————— - - —_ . — .. _ .1 crreer aporess. _ Lo ~
CITY-S7- 2P CITY- §1-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE (1 etete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P K CITY-§7-2P

e L O telete TILE Oghangs ] Addiion

L L . B CooTr NAME™ 7 IR o, e e LT
| stReesaoREss | ” STREET ADDRESS o - - -
CIY-57-2P : ~ CITY-S1-2IP .

yws -2

SIGNATURE.:

11, | hereby certify that the mformauon supplied with thls filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, |.further cemfy that lhe lnformanon ;
. indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member, or manager ofthe '
Inmned Ilablhty company or the receiver or trustee empowered 1o execute this report as required by Chepter 608, Florida Siatutes. E

: 1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

JZI o.f" ur- ?70—]3’J’L

Daytime Phone #




