2004 LIMITED LIABILITY COMPANY

FILED
o Sgp 23,2004 8:00 am
ecretary of State

09-09-2004 90073 032 ****50.00

S ANNUAL REPORT
DOCUMENT # L03000034602
‘SF?E%?'?IE 2, LC
Principal Place of Business Mailing Address
5005 SAN IOSE STREET 5005 SAN JOSE STREET-

TAMPA FL 33629 TAMPA, FL 33629

340

2. Principal Place of Business 3, Mziling Address

A A

SPIEGEL & UTRERA, P.A.

Suite, Apt. #, ete. Suite, Apt. ¥, elc. 00032004  Chg-LLC CREECES (10/03)
City & Stare City & State 4. FEt Number Applied Far
OUz174 138 .  [lnniepes
w» Courmry ‘ e Courtry 5. Cerifficate of Status Desred O ?200 Ai?:d”m‘!’
8. Nama and Address of Current Reglstered Agent 7. Name and Address of Now Reglistered Agent
Name

“1B40 SW2IND ST T T T s
4TH FLOOR
MIAMI, FL 33145

v

=Bieet Address (P.O: Bax Numbe is Nol AcCeptable) < —~—=-mwss

City

FL I Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the State of Florida. 1 am famitiar with, and accept

[

1

SIGNATURE : ‘ -
Signaiute, Typed or Drinked niscn of regettered Bgent nd I3 I agpicabie. {NGTE: R Agont sigriadur reguired when Q) DATE
Filing Fee s $50.00 Mzke check payable to )
Due by September 8, 2004 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR (MR TMEe [ crange [ Additicn
NAME STOVER, WILLIAM MAME
STREETADBRESS | 5005 SAN JOSE STREET STREET ADDRESS [
ony-S1-aP TAMPA, FL 326829 City-5r-7IP
TinE MGR [ Detete TE [ change [ Agdition
NAME DAY, STEVE HAME
STREETADDRESS | 5005 SAN JOSE STREET STREET ADORESS
| cmestae | TAMPA Fl 33620 cnv-sT- 22 - I
TMLE ST [ petate TME O crange [ Addition
NAME PEREZ, ROBERT RAME
STREET ADORESS | 5005 SAN JOSE STREET STREET ADDRESS
CIRY-ST-2P TAMPA, FL 33629 GIY-51-79
TIME [ Deiets me Ocrane  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cny-S1-29
nne O Deete me O Crange T Addition
NAME RAME f
ory-51-70 - - CIY-ST-2P- . -
TILE O Dewets mE O cmnge [ Addition
NAVE HANE
STHEET ADDRESS STREET ADDRESS
CTY-ST- 2P ' CITY-ST-2p

11. | hereby cemg that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florkda Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the sama legat effect as il made under oath; that | am a managing member or manager of the
fes ampowered 10 execute this réport as required by Chapter 608, Floriga Statutes.

ndicated on

limited Hablitty com| the recalver or

SIGNATU“E“E'&

IRE AND TYRED OR

NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-7-97 (33) 49010

Daytmas Proha &




..~ Reference. Number

.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2004

T, 0 093774735

TAMPA, FL 33629

Subject: SPARTAN 2, LLC

e T o T S B e i MR ¢ S o ern Ta Plemmiosinmmite TS mmn s.mwin.

.__+.*L036000®§Mg

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. '

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

" Ifyou have additional questions or need fuither assistarics, please call'the
Division of Corporations at (850) 245-6051.

/bg

ANNUAL REPORTS SECTION g D V |
;

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



