FILED

2008 LIMITéb LiABILITY COMPANY Apr 08,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000035406 Secretary of State
1. Entity Name
SPG EQUITY, LLC
Principal Place of Business Mailing Address
2300 GLADES RD., STE. 100E 2300 GLADES RD., STE. 100E
BOCA RATON, FL. 33431 BOCA RATON, FL 33431
01282008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
76-0741369 Not Applicable
&. Certificate of Status Dasired O ?i'ggqlﬁg:;'iml

8. Namo and Address of Current Registersd Agant

GREENFIELD, WILLIAM R DO NOT WRITE

2300 GLADES RD., STE. 100E

BOCA RATON, FL 33431 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of restares apent and ke if Apphcable (NOTE. Regaterac AQant signaturs roquered when rewstaimg) DATE

FILE NOWIll FEE IS $138.76
After May 1, 2008 Fee will be $538.75

| o P T T T B T ¥ s 1, A oy
9. MANAGING MEMBERS/MANAGERS ULICALI G TR -
MLE MGRM . i:iq':'! 13-“’ IJE:}_g LH}bB_UI':_'U 1.58- ?5
HAME GREENFIELD, WILLIAM R

STREET ADDAESS | 2300 GLADES RD., SUITE 100E
CITy-ST-2P BOCA RATON, FL 33431

TITLE

NAME

SIREET ADDRESS
CITY-57-ZP

TITLE
NAME

s ' DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TMLE

NAME

STREET ADDRESS
CITy-S7- 21

TIME

NAME

STREET ADDAESS
CITY-ST-2P

11. | hareby certity that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes. i

B

SIGNATURE: %;’( _— William R, Greenfield 5/a?c;/zm? 561-392-6662

BIGNATURE Aﬁi}l TYPED OR FRIN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone #

=




