' "2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000018692

1. Entity Nama
SPE#3,LLC

Principal Place of Business

3400 5. TAMIAMI TRAIL
SARASOTA, FL 34239

Mailing Acdress

3400 S. TAMIAMI TRAIL
SARASQTA, FL 34239

¢

'DO NOT WRITE IN THIS 'SPACE

T

'

May 01, 2007 08:00 A
Secretary of State

04302007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
B85-0752645 Not Applicaile

$5.00 additional
Fee Required

§, Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

RIDDELL, JEFFERSONF
3400 8. TAMIAMI TRAIL
SARASOTA, FL 34238

' DO NOT WRITE B
IN THIS SPACE Z. T ki

®

e

8. The above named entity submits this statement for the purpose of changing 1ts reglstered office or ragisterad agent, or both in the State of Florlda I am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE

Signature, typad or printad name of raglsterad agent and tius ¥ appiicanie.

(NOTE: Reglisterad Agent signeture required whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME RIDDELL, JEFFERSON F
STREET ADDAESS | 3400 S. TAMIAMI TRAIL
CITY-ST-2P SARASOTA, FL 34239

e . .
t . . . o

i : . ,&' vl

CUodoonTsian e
umara r—suuar-ma 5|:| |:=u

TITLE MGRM
NAME U.8. 1031 EXCHANGE SERVICES, INC.
STREET ADDRESS | 3400 8. TAMIAMI TRAIL

CITY-ST-21P SARASOTA, FL 34239
TILE ’
NAME

STAEET ADDAESS
CTY-ST-2P

DO NOT WRITE - .

TITLE

NAME

STREET ADDRESS
CTy-87-2F

INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CiTY-8T-ZIF

TIME

NAME

STREET ADDRESS
CiTy-8T-2P

1. 1 I:jerebydcartlfg that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119 Florida Statutes. | further certify lhat the information
indicated on thi
lirmited liability cormpany or the receive

s report Is true and accurate and that my signature shal have the same legal effect as if made under oath that | am a managing member or manager of the
stog empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNA RE AND T\’#GR PRINTED EME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Paytims Phans #

0441'5’0,/(77

f————




