2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000007154 Mag 01, 2007 08:00 /
ecretary of State

1. Entity Name

SARASOTA, FL 34239

SPE#4, LLC

Principal Place of Business Mailing Address .
3400 S. TAMIAMI TRAIL 3400 S. TAMIAMI TRAIL

SARASOTA, FL 34239
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8. The above named entity submits this statement for the purpose of changing Its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and titie if applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE

Filing Fea Is $50.00
Due by May 1, 2007
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11. | hereby cerilfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that I am a managing member or manager of the
limited fiability company or the receiver or trustee aempowered to execute this report as required by Chapter 608, Florida Statutes.
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