N | FILED
2004 LIMITED LIABILITY COMPANY Aug 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1
DOCUMENT # 103000031895 04-02-2004 90254 036 ****50.00
1. Entity Name I :
SPARTABUCKS, LLC
Principal Place of Busine%s Mailing Address
1183 THIRD STREET SOUTH 1183 THIRD STREET SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
e S U AT T AT
Suite, Apt. #, etc. ’ , Suite, Apt. #, etc. 07232004 Chg-LLG CR2E083 (10/03)
City & State ) City & State 4, FEI Number . Applied For
i C5- 0582873 Not Applicable
Zip | Gountry Zip Country 5. Certficale of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Redaistered Agent .

Name
PRATT, CALVIN J
1183 THIRD STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 341 02;[

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of regis}ered agent.

SIGNATURE .
Signature, typed or printed nama of registared agent and litle if appticable {NOTE: Ragisterad Agent signaiume requiret whan rainstating) ~ ., .DATE . 3 o
m:ﬂ;q: ) u,ﬂ, :l::“,-.g..:;s,...'a:
Filing Fee is $50.00 _ « iMekecheckK.payableto .. v

Due by September 8, 2004 * Florida: Depariment of State " v
9. \ MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE O Delete TILE Manrayg /ng e, fper CJ Change  [Adction -
NAME NAME Calviw J. Pratt
STREET ADDRESS . STREETADDRESS | J/ 3 7 hrrod SEreet Joutt
CITY-ST-ZP CITY-ST-2IP Na o /ed, FL FY¥1e 2
Time 3 Delete TMLE Managing Member [ change  [&Addition
NAME NAME Gregory (b/1ins
STREET ADDAESS ; STREETADORESS | 4/ 24 o JV/ver fox Rr.
CITY-SF-ZIP Crvy-sT-21P Naples, FL F47:9
TITLE [ Delete TMLE [ change [ Addition
NAME NAME ' .
STREETADDRESS, e oy e e e — ~w o+ et e -RSTAEET ADDRESS | e
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TTLE L7 elete TILE ' [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP ) CIFY-ST-ZiF R .
e ! 3 velete uft: T ' [ change . 3 Addition
NAME : NANE . L . e
STREET ADDRESS STREET ADDRESS e LT A Ths
OTY-ST-2P ' CITY-ST-2H - o ST ~ '

mation supplied with this filingdoes not gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information~ -
e and accurate and that, pnature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
fthe receiver or lrusle el 10 eydoute this report as required by Chapter 608, Florida Statutes. - o

11. | hereby cenify that t
indicated on this rep
limited fiability c\omp

SIGNATURE: v, 2| 7ot 2£29-04) - 2420

SIGNATURE AND TYPED OR PRINTER NAME OF MA 3 M , Oft AUTHORIZED REPRESENTATIVE ‘ bate Daytime Phone #




/UH() G,W/‘\f

— JOTe T "
SPARTABUCKS.LLG- f%ﬁ'}“: A 24033185 :
| __ m;nmmz HLUBO0003 /ST o s
f THE | $ **+s0.00
§ PYTOTE  Florida Department of State - |
n;! Fiﬁyan;dw‘00""-“."**'”‘*.“"*‘*“*‘““"‘F.““"“*“*"‘““.‘."t DOLLARS a E
¥
3 ~ Florida Dﬁuﬂmcnt of State , -
g ¢ Division of Corporations \ ﬂmﬂm
§ . P.O.Bax 6478 g%: ~
: i Tallahmee, FL32314 - /740
g | ]
? {2004 Limited Liability Annual Report
MEMO.__ 1< —
rO03076" 130670049 2804 730 40009 3LOEw 0OD0O0S000

"'"lter'n 'Number: 3076 Date: 04/07/2004TAm01_-m‘t:~.$50A-.00. B

q/Vantzaf Bsuy, q/Vsrztzz-:[ Er fpga[['npa, PA

August 6, 2004

i Dear Sir or Madam:

o This report was returned

Sincerely,

%zm»/ A fgz

Deborah L. Harvey
Certified Pubhcr }Ecc_:gu_ntant

and we have made the appropriaic changes.
Your office retained the check. Please apply to this outstanding report.

14 z’cft’fi:d’ Public Hacountants




