2004 i;IMITED~LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 06, 2004 8:00 am

STAMATAKIS, MICHAEL

3994 STONE HOLLOW COURT
- #24 ; - -

PALM HARBOR, FL 34684

'DOCUMENT # 103000034166 Secretary of State
1. Entity Name ’ 6
SPR TECH HOMES, LLC 08-06-2004 90060 047 ****50.00
Principal Place of Business Mailing Address
" 3994 STONE HOLLOW COURT 3994 STONE HOLLOW COURT ;
w4 #24 Oq\(\ok-[' U
- PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US i
T S T TR
Suite, Apt. #, eic. Suite, Apt. #, elc. - 08022004 Chg-LLC CR2EB3 (10/03)
City & State City & State ;L—‘::#EI Number Applied For
“R0-09221408 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] gi'gg“':\i?:‘;ﬁo"ﬂ]
= Z=_% 6=Name and Address of Current Registered Agent —— —— = == — — - ——- —~——7.-Name and Address oI New Registored Agemt— ——— =
Name_ . - e e

Street Address (P.0. Box Number is Not Acceptable}

City

FL [ Zip Code

the obtigations of registared agent.

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. 1 am familiar with, and accept

SIGNATURE

t

Signature, typed of printect name of registered agent and tite if applicable.

(MNOTE: Ragistered Agem: signaiura requirad when rainstating)

DATE

Filing Fee Is $50.00 Make check payable to

Due by September 8, 2004 Florida Department.of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM! [ pelete TITLE O cnange [ Addition
NAME ASIMAKIS, ANGELA NAME
STREET ADDRESS | 3894 STONE HOLLOW COURT #24 STREET ADDRESS
CITY-ST-2IP PALM HARBOR. FL 34684 Ciry-§T1-20P
TLE MGRM [ Detete TMLE {JChange [ Addition
NAME ASIMAKIS, GEORGE NAME
STREET ADDRESS | 3994 STONE HOLLOW COURT #24 STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34684 CITY-ST- 2P
TITLE MGRM O vetete TITLE [Ochange [ Addition
NAME STAMATAKIS, MICHAEL NAME
STREET ADDRESS | 3994 STONE HOLLOW COURT #24 . STREET ADDRESS
Cm-sT-2P” [ PALM HARBOR, FL 34684 Cmy-sT.28
MLE =1 Delete TITLE. [J Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP CITY-5T-2P
T [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CTY-5T-2P

limited liability company or the receiver or trustee ¢

SIGNATURE:
. BIGNATURI

F¥. il hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report Is true and accurate and that my signature shall have the same lepal effect as it made under oath; that 1 am a managing member or manager of the
powered to executs this report as required by Chapter 608, Florida Statutes,




