FILED

2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000028082 02-10-2004 90108 008 ****50.00
1. Entity Name
SPR, LLC
Principal Place ¢of Business Mailing Address
212 12TH STREET 212 12TH STREET 24009871
PORT ST.JOE, FL 32456 LS PORT ST.JOE, FL 32456  US
A S IR LTI
L (ehel DF 11Y " Cubell (I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-LLC CR2E083 (10/03)
City & Sta ity &yolate 4, FEI Number Applied For
po{\T g"' Toe FL 0(‘ 5‘} 3—09 Fl/ {b_- /65(/70/{ Not Applicable
35?45‘{7 Country ZIEX)..HS(J Country 5. Certficata of Status Desired [ ?g-ggﬁf:{;‘i""a'
Y 6. Name and Address of Current Reglstered Agent 7. Name and Addres-s of New Registered Agent
Name

MAGIDSON, MEL C JR. :
528 6TH STREET Street Address {P.Q. Box Nurnber is Mot Acceptabie)

PORT ST. JOE, FL. 32456

City i FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalure, lyped or printed name of registered agent and lille if applicable. {NOTE: Registerad Agenl signalure required when reinstating) N DATE
. .‘#‘;‘-". ) N R O B ] ‘ "-‘;"
;FilingiEee.is.$50.00! : Hoo .. o Make check payable to
Due by May 1, 2004 ¢ .+ Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7 Dekete TIILE [ Change [ Addition
NAME HAMMOND, MICHAEL L NAME
STREET ADDRESS | 6987 HIGHWAY 71 ~ STREET ADDRESS
CiTY-5T-2P PORT ST. JOE, FL 32456 CiTy-51-2IP
TLE MGRM O Delete e W_’\U’RM Wonage [ aadition
NANE SMITH, DAVID A NAME Smith, 9/4 ‘ %)P
STREET ADDRESS | 212 12TH STREET STREET ADDRESS ' ﬁ\/ P )
ony-sT-2°- - | PORT ST.JOE, FL 32456 ..o o o . QCTSTZP D,?,,’,Q“ ,_e(i,m,-,-rm_, Fj— 3_).""5%
TITLE MGRM O pelste TITLE e ST [ Change [ Addition
NAME RICH, DAVID C NAME
STREET ADDRESS | P.O. BOX 248 STREET ADORESS
CITY-ST-2P WEWAHITCHKA, FL 32465 CiTY-57-29
TMLE MGRM [ Delate TTLE [ Change [ Addition
NAME COSTIN, MARK NAME
STREET ADDRESS | 109 MIMOSA AVE. STREET ADDRESS
CIFY-5T-21P PORT ST. JOE, FL 32456 CIY-ST-7IP
TIE e O Delete TITLE - [ Change [Z] Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P .. CITY-5T-2IP K o
TITLE ’ ’ {1 petete TITLE T (I change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), 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 receiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | /s (@O)Q\]ﬂr//f)}

SIGNATURE AND TYPED OR PRINTED NAMRE OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




