FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # M07000004641 Secretary of State
1. Entity Name YR ok ok
SPEA AMERICA, LLC 03-24-2008 90235 015 138.75
Principat Place of Business Mailing Address
3014 DEWEY STREET KOG SSW Lcof 333 vvvauuky
TAMPA, FL 33607 TYLER TX 7570( o o
R A 0 AR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
86-0971900 Not Applicable
Zie Cauntry Zp Country 5. Centilicate of Status Desired | gi‘ggq m”‘b""'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OFARRILL, CARLOS ... ———
3014 DEWEY STREET Street Addrass {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE -
Signature, typed or printed name of regrtaned agent and title H appicable. {NOTE: Ragxterad Agent signature required when reinatating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TE MGR 7 Detete e O Crange ] Addition
NAME BUHRKUHL, DAVID HAME
STREET ADDRESS | 2609 SSW LOOP 323 STREEF ADDRESS
CITy-57-2P TYLER, TX 75701 CITY-55-2P
TME 1 Detete TE [C1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIE 7 Detete TLE [ trange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST. 2P - - CITY-ST-2F
e [ Detets TILE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-TP
. L] Dee TmE D) Crange ] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-29 BITY-55-IP
TME [ petete e O Crange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oY ST-3P L CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Hability compary € receiver or (Ristee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

| 3//{49_ § 903-595-443>

Daytima Phone 4

SIGNATUSE“E:

TURE AKD TYPED OR PRINTED MAME OF OR AUTHORTED REPRESENTATIVE




