| FILED
2008 LM ANNUAL REFORT 1 nY Jan 24, 2005 8:00 am

DOCUMENT # 103000056538 Secretary of State
1. Entity Name YR ok kK
JOSHUA SPRAGUE, LLGC. 01-24-2005 90107 035 55.00
Principal Place of Businass. Malling Address
600 LAKE TAHOE DRIVE 600 LAXE TAHOE DRIVE
COCOA FL 32926 US COCOA FL 32926 US
- R e e
2. Principal Placs of Business 3. Maitng Adchass I A A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FE| Number Applied For
266999901 o0~ 0971530 ) [ [Not Appicatia
Zp Country ap Country 5. Cortficato of Satus Desivod. 35 $5. °° Additional
8. Name and Address of Curment Registered Agent 7.mmmamwmn
Name
- |-SPRAGUE, JOSHUA __ — . —e—r ——
600 LAKE TAHOE DRIVE Strest Address (P.0. Box Number Is Not Acceptable)
COCOA, FL 32926
City ' FL l Zip Cade
8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
grenrs, typed o oo & ‘agert wd e ¥ sopicabie. NOTE: ngere oy e DATE
Fillng Fee is $50.00 ¢ ‘ m m ptylbla o
Due by May 1, 2005 ., mwam -
5. MANAGING MEMBERS] MARAGERS o - ““Awmousrcnmaes B
e MGRM [ Detats TILE Ochage [ Asation
NAME SPRAGUE, JOSHUA NAME
STREET ADDRESS { 600 LAKE TAHOE DRIVE STREEY ADDRESS
ory. St COCOA, FL 32026 oTY-sT-2P
TLE O Detets HE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-St-2P
TME D pelete ME [JChange ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
oY-sT-ap oITy-51-29
mE 7 O el me |0 T - . " [ Change ~ [ Addtion |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITy-5T-2P
ME O Detets mE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TmE [ petete TmF Ot [ Atdtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-S1-2P
11, {hareby osrli that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated nn report is lma and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing mamber o manager of the
limited kahllny r or trustes empawered to axecute this report as requlred by Chaptar 608, Florida Statutes,
SIGNATURE: . IZO o5 (Bul33-0559
Wmoﬁmmmmmmmam Deryéima Phone 4




