FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # 101000001566 == - ™ 03-18-2008 90173 015 ***138.75
. Entity Name
SPRAGUE PROPERTIES, LLC
Principal Place of Busingss Maiting Address
1600 VIA DELUNA DR, 1600 VIA DELUNA DR, L
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 B““lsssz
o T e YRR I WO
2720 peiias PRIVE | |333 Collete fBCKWAY
Sute. Apt. 4. etc. UnbE e 5 02212008  Chg-LLC ~ CR2EO83(12/06)
City & State City & State 4, FEI Number Applied For
Coticr Breele . |Llier Beea=re, FT 59-3695416 Not Applicabie
P25t | CDU""L 15 A Y-Vt C°”2‘/W{ <A 5. Centificate of Status Desired [ ?ﬁg‘g?qlﬁf:‘;“ﬁ'
6. Name and Address of Current Reglistered 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
v City FL | Zip Code

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

SIGNATURE :
IR 10, typad of peintad name of registered agent and tite i applcable {NOTE: Registared Apen! sonature required when reirsiating) DATE

=

", FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS /MANAGERS 10. AD!ﬂITIONS!C

HANGES
TME MGR . [ Detete TILE O Change  [] Aduition
NAME SPRAGUE, GORDON HAME
STREET ADDRESS | 2720 DELMAR DRIVE STREET ADDRESS
CIY-57-2iP GULF BREEZE, FL 32563 CTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2P
TITLE [ oelete TILE N Ghange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cIry-S1-2Ip CAY-5T-2P
TINLE [3 etete THTLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-§T-21P CITY-ST-21P ) .
me | ‘ Cloeete - § e |- ] : [ Change - [ Addition
NAME . NAME :
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$T1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as il made under oath; that | am g managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fIFT Dbctecy, deitlitizgl Npresentitipe. 3/ 13(200%

SIGNATURE AND TYPED OR PRINTED NAME OF 31 {OR AUTHORIZED HEPRESENTATIVE Dale Gaytima Phons #

psoq24-0738



