_ 2006 LIMITED LIABILITY COMPANY FILED

" " AMENDED ANNUAL REPORT _ May 09, 2006 8:00 am

DOCUMENT # L01000001566 Secretary of State
. Enti

SPRAGUE PROPERTIES, LLC 05-09-2006 90008 033 ****50,00

Principal Place of Business Mailing Address

1600 VIA DELUNA DR. 1600 VIA DELUNA DR.

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 200452 20

PSS VeSS VLR R R
Suile, Apl. #, etc. Suite, Apt. #, elc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For

59-3695416 Not Applicable
g Country Zie Country 5. Cerlificate of Stalus Desired a Eg'ggql'::’:‘;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, JAMES S
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FLT Zip Code

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

SIGNATURE
Signalure, lyped of phnted name of regisiéred agent and utle it applicable. {NQTE: Registered Agent signature required when réinstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ pelete TITLE [ change {7 Addition
NAME SPRAGUE, GORDON
STREET ADDRESS | 1500-WIA-DELUMA DR,4705 2720 DELM AL %oﬁ{
GTY-ST-2P | PENGACOABEACHF-3266LGLLL L BRE=2.4 O =,
TITLE [ Delete THTLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 7 Delete WILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TITLE O elete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP GITY-§T-2IP
e [J Delete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empawered to execule this report as required by Chaptler 608, Florida Statutes.

S5/ 00 852 93¢/ 8738

D TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁBEﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats Daytime Phone #

SIGNATURE:

SIGNATURE




