FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000003330 02-05-2007 90196 048 ****50.00

1. Entity Name
SPENCER REED GROUP, LLC

Principal Place of Business Mailing Address . bU U 1 AN
6900 COLLEGE BOULEVARD, SUITE ONE 6900 COLLEGE BOULEVARD, SUITE ONE
QVERLAND PARK, KS 66211 OVERLAND PARK, KS 66211
T o7 S| e TR AR R
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . . Applied For
/9]) 'Ll 6Y U qq)‘é Not Applicable
Zip Counuy Zip Country 5. Centificate of Status Desired | ?ese‘ggq “:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR. Streel Address (P.O. Box Number is Not Acceptable)
SUITEA

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity submits this stalement {or the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regislarad agent and title if applicable. {NOIE: Regisiarad Agen! signalure required whan rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME SRG MANAGEMENT, LLC NAME
STREET ADDRESS | 6900 COLLEGE BLVD., STE. ONE STREET ADDAESS
CITY-57-2IP OVERLAND PARK, KS 66211 CrY-8T-21°
TITLE 7 pelete TIFLE [0} Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1-219 CITY-5T-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TLE ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TiLE O Detete TINLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2I7
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —4—% / il N3 -3 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!WEHSE&. MANAGER, OR AUTHDRIZED REPRESENTATIVE Dae Dayhme Phane #

-




