2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # Lo4000070818 Mar 29, 2006 08:00 AM
1. Entty Name Secretary of State
SPG ENTERPRISES, LLC
_;nn_;r_pz; F;;;of Business . Mading Address
7067 TWIN RILLS TERRACE _ 7067 TWIN HILLS TERRACE
e | TR
2. Principal Place ot Business 3. Maiing Address
Suite, Apt. #, elc. Suits, Apt. #, elc. 15t MOORE CRZEDS3 {10/05)
F Cuy & Stat City & St 2. FEI Nyt Applied Fe
v e " NO-TAPPLICABLE it appin
Zp Country Zp Gountry 5. Cerificate of Status Desired 3 ?i'ggﬁfeﬂ” onal
5. Name and Adgdress of Current Begistered Agent 7. Name and Address of New Regisiered Agent
Narme
?&B,DT%?\’! ?‘I&YSE!;JE%R ACE Streel Address (P.Q. Bax Numiar 1s Naot Acceplaine;
BRADENTON FL 34202
ey “"_['-_3[: Zip Code

8. The above named sntity submils this siatement for the puspose of changing its regsterad altice of registared agent, or belh, in the State of Florida. | am fmuhar with, and ace
the obligatans of registsred agent.

SGNATURE
Signanuzy, typed o prinied nertee o pogsted e xgent and Gille | #paheanis {ROTE Fegstered Agent sighalule 18Qued Wivet remstatig] DATE
‘o FILE NOWHI FEE IS §5000°
-Wake Check Payable fo Florida Department of State |

. Dug By May 14,2006, T

R MANAGING MEMBEHS/ MANAGERS, 0. T ADDITIONS, CANGES -
I p 7 betete Lt O chenge A
e GARDNER, STEVEN O N SRR TSRS RS
SIREET ADDRESS {7067 TWIN HILLS TER . SIRLET ADDRESS A Y TN S 1L
cev-s-ze IBAADENTON FL 34202 CivY -51-2 o e akae ptL
ILE A\ [ elete i (HS ClChangs [
NAME GARDNER, PAREE S ) HANE
SIRCEI ADDARESS [ POET TWIN HILLS TER STREET ADDRESS
oN-57-2¢  |DRADENTON FL 34202 ) § owe-size
TIRE 3 Delete WiE Fchange 30
NAML NAME
SIRLET MODRESS STRELT ABLNLSS
GITY- 57-2P COY- ST 21
Tt . D oeiete TiE Ochange O
BANE NARE
SIRLCT ADORCSS SIBELT ADDRESS
CY-S1-2P Ty 8- &7
e 1 etete Tne OlCame 1A
NAME AL
STREET ADDRESS STRELT ADDRESS
CITY-55- TP CITY-51-2P
wILE 3 pelete TiLE I Chomge [
HAML NAME
STRLET ROORLSS STREET ABUIESS
cTY-57-71p CAY-51- 7If

T1. { heseby certify that the nfoimaton supphled with s fiting does not qualify for the exemptions contamed in Seciion 119, Fiorida Statulas. | further cactily that the imarre.
indicated on s repart is true and acourale and that my signaire shall have the same lenal effect as i§ made under oalh, thal | am a reanaging member of manager <
limited kabidity company or the receiver or frugiee empowerad 1o execule this report as required by Chapler 603, Florida Starutes.

SIGNATURE: . /ﬁ@ >y (Q R -ZP ol Fur 3732 /L




