2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Jul 25, 2005 8:00 am

DOCUNENT # L04000034512
£~ Eniy ame Secretary of State
S.RP. I LLC. (07-25-20035 90042 033 ****50,00
Principal Place of Business Mailing Address
3303 THOMASVILLE ROAD, SUITE 201 3303 THOMASVILLE ROAD, SUITE 201
o o ”Il”l“'” ||m Imlllm ||‘” ||W||}I| wl |||“ IHII Iml Hl"‘ m ll“
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, eic. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! r - - Applied For
W’/g?jﬁé Not Applicable
ap Country Zie Country 5. Cenlficate of Status Desied ~ [] 2+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HARTUNG, LAWRENCE R

3303 THOMASVILLE ROAD. SUITE 201 Street Address {P.C. Box Number is Not Acceptable)

COLDWELL, BANKER, HARTUNG & ASSCC.
TALLAHASSEE FL 32308

City FL 4 Zip Code

8. The above named entity submils this statement for the purpose of changlng its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, tybed o pimted name o isgistarad agenl and il + apphcable (NOTE Ragistersd Agemt signatura raquirsd when 1eimsiating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TNLE MGRM O pelete TILE [ change [ Addition
NAME HARTUNG, LAWRENCE R NAME
STREET ADDRESS (3303 THOMASVILLE ROAD, SUITE 201 STREET ADDRESS
CITY-57-7IP TALLAHASSEE FL 32308 CIFY-ST-2IP
WILE M Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-7IP CITY-ST- 2P
e {7 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST- 7P
TILE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
TIiLE O pelste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-51- 71
e O pelate TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2IP CITY-S1-2IP
11. | hereby certify that the information supel2 gexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reportjs true and ge hall have (b same legal effect as if made under oath; that | am a managing member or manager of the
imited Ji ! 4 ecu ¢ thigrfeport as requued by Chapler 608, Florida Statutes




