2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT #L99000002218

1. Entity Name

SPOGAIN INVESTMENTS, L.L.C.

ecretary of State

04-11-2008 90179 033 ***138.75

Principal Place of Business

3719 BATTERSEA ROAD
MIAMI, FL 33133

Mailing Address

3719 BATTERSEA ROAD
MIAMI, FL 33133

60022068

2. Principal Place of Business - No P.O. Box #

e85 S 22 (et

3. Mailing Address

9554

Sw_ 72 (eut

AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Prami, ¢ Mami, F L 65-0932608 Not Appiicabie
Zip Country Zip Counlry " ) 55_00_ Additional
3] 156 0 5 M4 33 i-r é (./54 5. Certificate of Status Desired [} Fea Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
n Name

OLSTER, RONALD
3719 BATTERSEA ROAD
MIAMI, FL 33133

. .

/-ﬂ—w(d

Olsfen

Street Address (P.O. Box Number is Not Acceptable)f’f‘r/ Siv 72 (‘ f’
L

City /h/kﬁ .

FL | 5%, ¢

8, The abave named entity subrits this statement for the purpose ¢f changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

o7

.-fhe obligations of regigtered agent.
e : /? ot
SI‘GNATQRE- .

/) 0F

v Smatﬁta, typed or printed name of registered ageni and ntte il applicable.

(NOTE: Registered Agent signalure required when reinstaling}

DATE

... {FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

t PO £
i " MANAGING MEMBERS /MANAGERS 10. ADODITIONS/ CHANGES i
MLE MGRM [ peiete TMLE NcChange [ Addilion
NAME OLSTER, RONALD NAME
STREET ADDRESS | 3719 BATTERSEA ROAD swecrenoress | XS Cer 720 CF
CITY-S1-2IP MIAMI, FL 33133 CITY-ST- 2P My, Fo 33154
TITLE [ pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2IP CiTy-ST-21p
TITLE 3 Delete TITLE O Change [ Aduition
NAME NAME
SIREET AODRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE O Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P Ciy-S1-71P - -
TiTLE O petee TILE ) O change [ Addition
NAME NAME Lo
STREET ADDRESS |~ %, ¢ STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

11. | hereby cenify that the information supplied with this filing does not gualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute his report as required by Chapler 608, Florida Statutes.

o olcl CUF—

SIGNATURE:

/¥ /08 Jos-970-3382

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnona




