2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # M01000001763 5 Jul 24, 2006 08:00 ANV

1. Enuty Name Secretary of State
SPENCER FAMILY, LLC :

Principal Place of Business Mailing Address
100 CHARLES PARK RD. 100 CHARLES PARK RD.

B B “II‘"H H’llm“l” ||W ||m |lm m” ||‘|‘ ”I“ ‘ll‘l I“Il ”m”“ |||‘

2. Principal Place of Business f F 3. Mailng Address é@ g

Suite. Apt. #, etc Sunte, Apt. # etc. ond MOORE CR2E083 (4/06)
Cuy & State City & State 4. FEI Number 04-3557222 Applied For
Not Applicable
an Country Zp Coursry 5. Certficate of Status Desired 0 $5'00 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. Box Number is Not Acceptabe)
PLANTATION FL 33324

Ciy FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or bath, in the Stale of Florida. | am famiar wih. and accept the
cbligations of registered agent.

SIGNATURE
S0, oo 0F (TNl name ot regstered agent and b it apphcanla NDYLE: ﬂugl-lnren Agunt swgr\;\lure requret] wher renstatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
L MGRM O Delete TILE [C) change  [] Addition
NAME SPENCER, AARON NAME
o | WEST ROYELRY MA 02132 000005 72201
o 5129 w512 07/25/05-B0013-024 50, 00
wne O pelete TITLE O change [ Acdtion
NAME NAME
STREET ADDRESS STRCET ADDRLSS
CiTt-51-21P CITY-3T-2P
TITLE [ pelste TME [ change [ Additian
NAME . NAME - - : -
SIAEET ADDRESS STRCET ADDRESS
Clry-g1.21 CITY-S7-2IP
TILE 71 Detete TMLE [ change  [] Addtan
NAME ) NAME
STREET ADOAESS STREET ADDRESS
CiTY-S7-2IP ciY-S1-2I°
TILE ' [ pelete TME [C} Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP coy-51-21P
e 1 veiete TLE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
11. | hereby certify that the i Aupn suppied with trig filng does not qualiy for the exemptons contained in Chapter 118, Flonda Statutas, | further certfy that the information incicated on|

thig report is trua and z#curate ang that my signature shall have the same legal etfect as f made under oath; that | am a managing member or manager of he hmited liabilty company

SIGNATURE: /l g [D[a ! 218 5)2Y

SIGNATURE AND TYPED DR PRINYEB NAME OF SIGNING M, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Da)mme Prone #




