2004 LIMITED LIABILITY COMPANY

FILED

“ ANNUAL REPORT
DOCUMENT # L03000002429
1. Entity Name

S.P.J. PROPERTIES, LLC

Mailing Address

5441 PROVOST DR.
HOLIDAY, FL. 34690

Principal Place of Business

5441 PROVOST DR,
HOLIDAY, FL 34690

2. Principal Place of Business 3. Mailing Addrass

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

Feb 04, 2004 08:00 AM
Secretary of State

R AEEAR A e

01312004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
o Not Appliceble
Zp Country ap Courtry 5, Certificate of Status Desired d $5.00 acadiional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Neme

MARLOWE, RUSSELL G
8726 OLD COUNTY ROAD 54, STE. E
NEW PORT RICHEY, FL

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and tile if applicable.

(NOTE. Hogistared Agent signature required wher reinstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES —
TIME MGRM 3 pelete TMLE [ Change [T Additlon
KAME MIKLOS, STEPHEN J NAME ~
STREET A00RESs | 6726 RIVER RD STREET ADDRESS - gggggﬂgaéggfm, 6.1
CIFY-57-21P NEW PORT RICHEY, FL 34652 GITY-ST- 1P "f - B L - -
TITLE MGRM T Detele TILE [Jchange [ Addition
NAME WAGNER, PETER NAME
STREET ADDRESS | 2147 COLUSA CT STREET ADDRESS
CiTYf-5T-ZiP PALM HARBOR, FL 34683 CITY-ST-ZP
TILE MGRM COpeete  § e [ change ] Addition
HAME THOMPSON, JOHN F NAME
STREET ADDAESS | 14309 BRENTWOOD DR STREET ADDRESS
CITY-8T-ZP TAMPA, FL 33618 CITY-ST-0P
TME [ Detate TINE O Change  [C] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2P Crty-s1-1p
TILE 1 Detete TITE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21 GITY~§F- ZIP _
TRLE O Delete TM.E [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information suppiled with this filing does not qualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under cath; that t am 8 managing member or manager of the
limited llability company or the receiver or trustes empowered to execute this report as reduired by Chapter 608, Florida Statutes.

SIGNATURE:

‘* Lo"-.r-—— S5 Y Wow 230

sy 9279945 orxs

SIGNATURE AIP Tf’lﬂ ©R PRINTED HAII! OF SIGNING MANAGING MEMBER, HANAGgh. OR AUTHORIZED REPRESENTATIVE

Dale Daylims Prone #

Ly




