A

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 3 FILED

Mar 05, 2008 8:00 am°

DOCUMENT # L02000003774

1~ Eriy e Secretary of State
SPARSHOTT INVESTMENTS LLC 0305-2008 90207 042 ***138.75
Principal Place ol Business Mailing Address

104 AIRPORT BLVD. 104 AIRPORT BLVD. .

PENSACOLA, FL 32503 PENSACOLA, FL 32503 bu‘] 14049V
e LT
A5 5. HWwS2 g gss S Hwy 29

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)

City & Stale - City & Stale — 4, FEI Number Applied For
CanTowon sai 1~ Caviomm gor - L 01-0612383 Not Applicable
325 <33 Country 3@ 3?3 Couniry 5. Certilicate of Siatus Desired O Ei'gnggﬁonal

~ 6. Namae and Address of Current Registared Agent 7. Name and Address of New Registared Agant
-7 Name .
SPARSHOTT, WALTERL e
104 AIRPORT BLVD. . ., .~ _ Streat ress (P.O. Box Number is Not Acceptable
PENSACOLA, FL 32503 ¢ - FSS 8. Hw? 2q
Cily Zip Cod
G avronmea T FL | %3°533

8. The above named entity submits this stalement lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. ;.

SIGNATURE
- Signature, typed or printed name of registored agenl and title 4 applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

YR .
Y B

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will'he $538.75

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM ‘ [ Oetete TITLE MChange [ Addition
NAME SPARSHOTT, WALTERL NAME

STREET ADDRESS | 104 AIRPORT BLVD steeer sooness | J857 S Wj 29

CY-ST-2IP PENSACOLA, FL 32503 CRY-ST-21P C A To M &wT EL 3 2533

TLE 3 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET AJDRESS

CiTY-5T-21P CITY-ST-21P

me ] ) ) ) [ petere TLE [ Change [ Addition
NAME T ; o NAME - — - - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CRY-ST-2P

TiLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-ZP CIFY-ST-21P

TITLE 1 oelete TITLE [ Change [ addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 21

TmLE : [ oelete TmLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY- ST-21P

11. | hereby cerlify that the inf
indicated on this report is
limited liability compgny

ation supplied with this filing does not guality Jor the exemptions contained in Chapler 119, Florida Statutes. | further certily that the intormation
e and accurate and that my signatura shall have the same legal efleci as if made under oath; that | am a managing member or manager al the
the receiver or irusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

%/ﬂﬁ/c?/ £50 363-6308

Daylme Phone 4

SIGNATURE:

SIGNATUR!

ED NAME OF SIGNING MAN?&NG MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE

T2



