2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # L99000005259

1. Entity Name

SPDC SUPPLY COMPANY, L.L.C.

05-04-2004 90017 023 ****50.00

Principal Place of Business

1921 WALDMERE STREET
SUITE 107
SARASOTA, FL 34239

Mailing Address

1921 WALDMERE STREET
SUITE 107
SARASOTA, FL 34239

2. Principal Place of Business 3. Mailing Address

DRI R T

Suite, Apt. #, elc. Suite, Apt. #, etc.

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
36-4316045 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOERR, KENNETH

240 S. PINEAR AVE_, 10TH FLOOR

e QANDACE f) MAGIERA

Street T&:is{(P.wﬁtnhbmei%oiAccept?])_

s 107

City J#MSGI‘W

FL |59

8. The above narm

lity submits this siatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

39/y

SIGNATURE
Signatura, typed or printed name of regisiered agent and (38 ifapplicable. [NQTE: Registerec Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
ER MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME COVER, DOMENICK E MD MAME
STREET ADDRESS | 1921 WALDMERE STREET STE 107 STREET ADDRESS
CITY-5T-2iP SARASOTA, FL 34239 CITY-57-21P
TITLE MGRM RDEME THLE [ change [ Addition
NAME SILVERSTEIN, MARK MD NAME
STREETADDRESS [ 1921 WALDMERE STREET STE 107 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2IP
TINLE MGRM O pelete TITLE [ Change  [J Addition
HAME ZENDEL, STEPHEN MD NAME
STREET ADDRESS | 1921 WALDMERE STREET STE 107 STREET ADDRESS
CITY-51-2I SARASOTA, FL 34239 CITY-ST-2IP
TITLE MGRM O pelete TITLE O change [ Addilion
NAME WEBER, HERMAN MD HAME
STREET ADDRESS | 1921 WALDMERE STREET STE 107 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34239 LITY-ST-2IP
TImE [ Delete TITLE Vs T A [ change  [] Addition
NAME NAME RANTAN GHOSE
STREET ADDRESS STREETADDRESS | fegn ¢ ¢ Me bEpcre ST #r07
CITY-51-2P CITY-5T-ZP SNLASEOTR 1 2B¢az= 7
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exe
indicated on this report is rue and accurate and that my signature shall have the sama’les
limited liability company or Ihe;?r or lrustea empowered to exacute this report as re

(L

SIGNATURE:

jon stated in Section 119.07(3)(i), Florida Stalutes. 1 further certily that the informalion
| effect as f made under cath; that | am a managing member or manager of the
irect by Chapter 608, Florida Statutes.

‘//2?/05/ Gy Vo110 4 ¢

SIGNATURE AND TYPED 01 PRINTED NAﬁE OF SIGNING IAANAGING(»EIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Datle Daytime Phone #

[



