2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000020735

1. Entity Name . A
SPRANGER ENTERPRISES, LLC.

-~ Mar 22, 2004 08:00 AM
Secretary of State

Principal Place of Business

623 N 50TH ST
TAMPA, FL 33619

Mailing Address

623 N 50TH ST
TAMPA, FL 33619

DO NOT WRITE IN THIS SPACE

O S

I

03082004 No Chg-LLC CR2E083 (10/03)
4. FEI Number ' ' Apphied For
54-2068931 ) Not Applicabla
) ) $5.00 Additional
X, Certificate of Status Desired J Fee Required

6. Name and Address of Gurrent Registered Agent

SPRANGER, KURT
623 N 50TH ST
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

the obligation:

8. The anove narmned entity submits this statement for the purpese of changing ité r‘egi-stnered offica ar reﬁ]sie?ed agent, or both, in the S!aie of Florida. -I am tamiliar with, and accept
25 [{

?%SGL -

SIGNATURE

Signature, typed of printetname of glsiered agent and b i b

VA

R 7/ 1

7
Filing Fee Is $50.00
Due by May 1, 2004

HO0000053745

9. MANAGING MEMBERS/MANAGERS

WE MGRM

NAME SPRANGER, KURT T T
STREET ADDRESS | 1815 WEST WATROUS AVE.

Y -ST-2P TAMPA, FL 33605

me MGRM

SPRANGER, MALIA K

1815 WEST WATROUS AVE,
TAMPA, FL 33606

STREET ADDRESS
CiTY-§T-217

TIMLE

RAME

STREET ADDRESS
CiTY-ST-2P

Tme

NANE

STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADGRESS
CIry -8T-ZF

-

TIMLE

NAME

STREET ADDRESS
CiTY-57-217

(13¢22/04-80031-008 55,00

DO NOT WRITE
IN THIS SPACE

incicated on il

11. | haraby cerﬁfﬁ that the infermation suppliad with this filing daoes not qualify for the exemption stated in Secton 119.0?(3{?). Florida Stalutes. | further cerify that the information

is report is frue and accurate and that my signature shall have the same legal effect as if made under cat

that | am a managing mernber or manager of the

lirriited liability company 07“@: or trus?wswd to execute this report as required by Chapter 608, Forida Sratuies.
SIGNATURE: 7 7 ~ | /&M 0
Date

>
SIGNATURE AND hPB"BH PRINTED NAME OF ﬂGNlN}ﬂNAG!NG u!l'!!h', Oft AUTHORIZED REPRESENTATIVE

Daytirne Phane #

4



