A FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000003774 Ty 02-28-2005 90042 017 ***150.00

1. Entity Name
SPARSHOTT INVESTMENTS LLC

104 AIRPORT BLVD. 104 AIRPORT BLVD.

Principal Place of Business Mailing Address 20 0 l S U 8 3

PENSACOLA, FL 32503 PENSACOLA, FL 32503 . .
Suite. Apt. #, elc. Suite. Apt. . etc. 02182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
01-0612383 Not Applicable
zp Couniry ae Country S. Certificate of Status Desired IE] ‘ gese'g?qlﬁ?:;tiof'al o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. Name
SPARSHOTT, WALTER L
104 AIRPORT BLVD. Street Address (P.C. Box Number is Not Acceptable}

PENSACOLA, FL 32503

City - FL | 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed o printed name of regisigred agent and ttie £ apphcable, (NOTE: Regiaterad AQent signature recqured when ranalang) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10.

R11 (T3 MGRM O pelete TTLE [ Change [ Addition
NAME SPARSHOTT, WALTER L RAME

STAEET ADDRESS | 104 AIRPORT BLVD STREET ADDRESS

CITY-ST-27 PENSACOLA, FL 32503 Ciy-s1-2p

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CTY-51-2P, CITY-51-ZP

iLE A O pekete TITLE [ Change [ Addition
HAME ‘ e ] o~ - - s - -

STREET ADDRESS |-~~~ ’ STREET ADDRESS

CTY-5T-2P . CITY-ST-219

TmE Rt {1 pelete TE O Change [ Addilion
STREET ADDRESS : STAEET ADDRESS

CITY-§T-29 CITY-S7-29

TE O oetete E O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2P CITY-57-2P

TILE O pelete e [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-5T-2P

11. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or irusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN Ere 2-2C0S F5o-4 7§+ Soq
&

GRATURE AND TYPED OR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayhrme Phone ¥




