‘ -7 FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000037495 04-25-2005 90105 001 ****50.00
1. Entity Name
SPC VENTURES LLC
Principal Place of Business Mailing Address 1) U 4 5 81 8
102 CURACAQ LANE 102 CURACAOD LANE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 )
2865 TRAILS EDGE  BLvb
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Ap uite, Apt. #. et 04192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Zonrh SPRINGS ) FL. 20 — 1103762 Not Applicable
Zip Courtly ° Zip Country B ] $5.00 Additionat
-34 t'-""'( WS A 5. Certificate of Status Desired 3 Foo Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. e Name
CHRIST, PETE S .
102 CURACAD LANE . Street Address {P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, Typed oOr prnted name of registered agent and me If apphcatds {NOTE: Ragisiared AQant signature raquirsd wihan rangtaungl DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE [ change [ Addition
NAME CHRIST, PETE S NAME
STREES ADDRESS | 102 CURACAOQ LANE STREET ADDRESS
CITY-S¥-ZIP BONITA SPRINGS, FL 34134 CITY-57-2IP
e 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IF CITY-ST-21IP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP Cmy-sT-2P
LE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-ZIP CITY-57-2PP
TITLE 3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CqY-ST-21P
TLE 3 Delete TIVLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P (_\ CITY-5T-2P
11. | hereby certify that the informatign supplied with this filig§ ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report & true afd urate and that my signgiture shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company tr recei ppwered to exegyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y "t 39%’(
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dates I Daybme Phone #




