- Ym

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2007 08:00 A

DOCUMENT # L03000011768 Secretary of State
1. Entity Name
SPE #15, LLC
Principal Place of Business Mailing Address
3400 S. TAMIAMI TRAIL 3400 5. TAMIAMI TRAIL
SARASOTA, FL 34239 ) SARASOTA, FL 34239
L P : . 04302007 No Chg-LLC CR2E083 (11/05)
DO N OT WRlTE I N TH IS S PACE ' 4. FEI Number Applled For
_ 65-0752645 Not Applicatle
’ . ‘ ' : : 5. Certifleate of Status Desired O fese' gsqag:{:m’"a'

6. Names and Addreas of Current Registered Agent

UODELL JITTNIONF DO NOT WRITE
SARASOTA, FL 34239 IN TH'S SPACE

8. The above namad entity submits thls statement for the purpose of charging Its reglstered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Slgnature, Typed or printed name of rag:stared sgent and wie if applicable. (NOIE: Ragistarad Agant signature required whsn reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

B MANAGING MEMBERS/MANAGERS

TITLE MGR ] . : .

NAME RIDDELL, JEFFERSON F. ' :

STREET ADCRESS | 3400 S. TAMIAMI TRAIL . s

arv-st-ze | SARASOTA, FL 34239 - uooooo7Ts1del i1
G  05/18707-80037-019 50.00|

NAME U.S. 1031 EXCHANGE SERVICES, INC.
STREET ADDRESS | 3400 S. TAMIAMI TRAIL
CiTY-ST-2IP SARASOTA, FL 34238

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

ILE
NAME
STREET ADDRESS N Ce
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

FRREEEN ;. st

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing mamber or manager of the
limited liabllity company or the receiver gr trustea emE_owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUKE- ) 04/ ?ﬂ/ 27

&
slcNAWEnft{R PRINTELNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date/ Daytime Phons #

Va4




