FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L02000033029 04-23-2007 90364 035 ****58 75
1. Eniity Name
SPRIT RESIDENTIAL GROQUP, LTD., CO.
Principal Place of Busingss Mailing Address q ‘]0 7 52/1 ;B
17311 NW 33RD COURT 17311 NW 33RD COURT ’
MIAMI, FL 33056 MIAMI, FL 33056
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CRIE0S3 (12/06)
Chty & State City & State 4, FEI Number Applied For
16-1643537 Not Applicable
Zip Country Zip Country " ' $5.00 Additional
5. Certificate of Status Desired I:Q/ Pee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
Name
BAIN, ALEXANDER
treet ress (P.C. Box Numbar is Not Accaptable
17341 NW 33RD COURT Stresl Address {P.0. Box Number is Not Acceptable)
MIAMI, FL :33056 :
) City FL Jpr Code
8. The above named entity submits this statement for tha purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, Typed of printad name of registered agent and title if apphcabla, {NCTE: Regisiared Agant sgnalure required when renstatog) DATE
Filing Fee is $50.00 Make check payable to
Duo | y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRP [ elete TNLE [ Change [ Addition
NAME BAIN, ALEXANDER NAME
STREET ADDRESS | TO60 SW 26TH ST STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-ZIP
1ITLE MGR [ADelete TINE [ change ] Addition
NAME BAIN, LOL NAME
STREET ADDAESS | 7060 SW 26TH ST STREET ADDRESS
CITY-ST-ZP MIRAMAR, FL. 33023 CITY-8T1-2IF
e ST [ oelere TIiLE MER 5/7' Afrange [ Addition
NAME BAIN, LOLA NAME Liint, Lol -
STREET ADDRESS | 7060 SW 26TH ST SREETADIRESS | "2 Sed A & SrA2EE T
cry-s-1p | MIRAMAR, FL 33023 oIry-§1-2p AIRAMAL o 33023
TTLE [ pelete TILE Cichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE [T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [T Detele TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-ZP CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the ewer or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.
A/ ~ s foz
SIGNATURE: __7 fex prdErR %

SIGNATURE AND TYPED OR PRINTED NAME OF EGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Proce #




