FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
SPARTABUCKS, LLC
Principal Place of Business Mailing Address . [ 3 1 U
1183 THIRD STREET SOUTH 1183 THIRD STREET SOUTH ' & U U 1 9
NAPLES, FL 34102 NAPLES, FL 34102
e T LUGARAAA N ETRRTRC R
Suite, Apt. #, etc. Suite, Apt, #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 05-0583873 Not Applicabie
Zip Counlry Zio Country 5. Certificate of Status Desired (] fese.ggq L‘:S:J“‘J"m
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢! Mew Reglstered Agent T
e T r—————— T 7 Name
PRATT, CALVIN J
1183 THIRD STREET SCUTH Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL l 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 famifiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and titla if applicabla. (NOTE: Registered Agen! slgnature required whan reinstating) DATE

Filing Foe is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGRM [ Detets TIE O change  [J Addition
NAME PRATT, CALVIN J : NAME
STREET ADDRESS | 1183 THIRD STREET SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 CITY-§T-21P
FME MGRM _ T Oelete TILE m&Rm & Change [T Addition
NAME POLLINS, GREGORY : NAME Collins, é‘reg ory
STREET ADDRESS | 4324 SILVER FOX DR STREET ADDRESS | LY A 4 Silver For'Ds-
CITY-S1-21P NAPLES, FL 34119 GITY-sT-21P Napiles, FL Fdig ,
TTLE O Dealete TTLE O change [ Addition
Name  _ . —— - - = ~R-AME - cf—— . e L - R —_— -y - = — R
STREET ADDRESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [ Changz  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CiY-sT-2IP
TILE O Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE O velete TILE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 1 aiver or trustee emp y; redgo.execute this report as requj ter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nﬁ oF MANAGING

h, g

GER, OR Aumodejn REPAESENTATIVE Date Daytime Phans #

—




