2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 07, 2008 08:00 A

1. Enlity Name '

SPV-Il L.L.C.

Principal Plage ol Business Mailing Address

4141 SQUTHPOINT DRIVE EAST, SUITE B 4141 SOUTHPOINT DRIVE EAST, SUITE B

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
L o : : 01282008No Chg-tLGC CR2E083 (12/07)
: DO NOT WRITE IN THIS SPACE PRy RpaTa

’ 02-06846360 Not Applicable
TR L - R - . - — 5. Certilicate of Stalus Dasired a E,asa‘ggql??:r}"onal
8. Name and Address of Currant Raegisterad Agent . ! o

N e Hsaf . ig ':‘s“ oy,

SILVERFIELD, GARY D ' D 0 N OT WRITE 1 ;':

4141 SOUTHPOINT DRIVE EAST, SUITEB , C W

JACKSONVILLE, FL 32216 . ' ' |N TH|S SPACE

N
N

8. Tha above namad anuty subrits this stalement lor the purpose of changing i1s regisierad office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the cbligaticns of registerad agant.

SIGNATURE

Signature, typed or punled name of registared agent and Lie il applcasie {NOTE Ragistared Agen! signaluce requrad whisn rensialing} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. . MANAGING MEMBERS/MANAGERS T '.-‘;.. '1":;»- s R
TITLE PSTD PR N o L e T
NAME SILVERFIELD, GARY D T T T S : “’_"”; RUR S
STREET ADDRESS | 4141 SOUTHPOINT DR. E, SUITE B T e o
crv-st-ap | JACKSONVILLE, FL 32216 . © e b - AR

TiLE vP A ..rnnn-'»c'.-.meu L :
hake SILVERFIELD, LEED C T '*-mi ’*T“"I*ffﬁce »mrm:'_n:'ﬁ ;mu C
STREET ADDRESS | 4141 SOUTHPOINT DR. E, SUITE B A

om-s1-7P | JACKSONVILLE, FL 32216 . o 5 “z,) m_;.;é 3 RRTTRE - *43 R
TIILE VPD _"‘ i B CRNERIER ‘.; TP O

NAME CRIBB. JR., REMBERT T C ;5';"“,;“_“;‘. T )

STREET ADDRESS | 4141 SOUTHPOINT DR. E, SUITE B oo e EOR TN
or-st-zp | JACKSONVILLE, FL 32216 DO NOT WR'TE o
TILE VPS ’ C o ré PRt
NAME BREEDING, HELEN IN TH'S SPACE

STREET ADDRESS | 4141 SOUTHPOINT DR. E, SUITE B o ety ECE R et -
omv-stze | JAGKSONVILLE, FL 32216 S e
TITLE o o . o . -7 4 '
NAME : S o .
STREET ADCRESS . - e e :
CITY-ST-2IP . L ‘ ) g o I‘. o

Tine T TR I s ifv i "" B
: R T B e
MAME LA i ‘!;' gy R i
STREET ADORESS ‘ 2
CITY-ST- 7P "

11. [ hereby certify that the information suppliea with this iling does not qualify for Ihe exemptions contained in Chapter 119, Florida S1atutes. | further certly that the informaticn
indicated on this report 15 Irue and accurate and that my signature shall have the same legal aflect as il made under oath; thal | am a managing member of manager of tha

limited ¥ability company or the receiver or irustee empowered 10 axec/ut%rt as requued by Chapter 608, Fionda Statules.

SIGNATURE AND T\’PED’(PRINTEDMME OF SIGNING MANAGINO MEMBER OR AUTHORIZED REPRESENTATIVE Dayirme Prone #

"wf
e

A




