FILED

2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000008961 07-16-2007 90039 018 ****50.00
1. Entity Name
SPN, L.L.C.
Principal Place of Business Mailing Address
4312 DUCK DOWN LANE 320 1ST STREETN -
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33881
R BRI SOTRARTNT RO
4312 DUCK DOWN LANE
Suite, Apt. #, ete. Suite, Apt. #, elc.. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
WINTER HAVEN, FL 73-1661460 Not Applicable
Zp Country 33ZI§ 84 Clgg& §. Certificate of Status Desired (] gase'gg‘l’:dr:;uonal
&. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistored Agent

Name

BENNETT, BARRY W

60 SECOND STREET, SE Strest Acdress (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agend and iithe i appkcabis. (NQTE: Aegistered Agent signature raguired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM I oelele ME 3 change 3 Adaition
NAME NIHALANI, SUNIL K NAME
STREET ADORESS | 4312 DUCK DOWN LANE STREET ADDRESS
CITY -$3-2IP WINTER HAVEN, FL. 33884 CITY-ST-2F
TLE MGRM 1 pelete TITLE 3 Change ] Addition
NAME HARCHANDANI, PREETI NAME
STREET ADDRESS | 4312 DUCK DOWN LANE STREET ADDRESS
CIry-Sr-2Ip WINTER HAVEN, FL 33884 CITY-51-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
TME O pelete TITLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-$1-2IP
TITLE [ veieta TinE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIME ] pelate TILE [ Change ] Addition
KAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the regedwel or truste; powared to execute this report as requirad by Chapter 608, Florida Statutas.

-

SIGNATUR

SIGNATURE AND TYPM PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




