2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # L05000003783 T Apg;gfeztg?; 02‘85233 M

1. Entity Name

SP GROUP, LLC

Principal Place of Business Mailing Address '
3742 W. GARDENIA AVE, 3742 W, GARDENIA AVE.
WESTON, FL 33332  US WESTON, FL 33332 US
. . v ’ o 04102007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE I N TH lS S PAC E 4. FEI Number Applied For
C ] : ) : 32-0137265 Not Applicable

l $5.00 Additional

5. Certificate of Status Desirad Fea Required

: B

6. Name and Addrass of Current Reglstered Agent

LoRENZO, JosE € . " DONOTWRITE |

833 REGAL COVE RD.

WESTON, FL 33327 L e IN THIS SPACE

i

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 tamiliar with, and accept
the ohligations of registered agent

SIGNATURE

Signaiure, fypad or prnled Aame ol regisigred agan| and Lile | applicably {NOTE: Ragistarad Ageni signaiure raguired whan reinsianng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS o B

TISLE MGRM )

NAME SIFONTES, LUIS A ) oo

STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD. # 206 ST e R AR
orv-stzr | WESTON, FL 33326 vl o R ; s
me MGRM cr : i
NAME PEREZ DE SIFONTES, MILDRED | LR i !
STREET AQDRESS | 3742 W. GARDENIA AVE. S e T e Lo _
omy-sT-2p | WESTON, FLL 33332 . W co e S
TIMLE o ‘

NAME 3
STREET ADDRESS

cnv-st-2p o DO NOT WRITE

e : , |N THIS SPACE | A‘ ‘.j,.

NAME
STREET ADDAESS Tl ) Lot
CITY-$T-ZIP Co : | ’

TITLE
NAME N "
STREET ADDAESS

CITY-ST-2IP . o ) ‘ LII:It]I:II:i}HI

*ﬁ!
. D.
‘_!

- -?11?:.3' |
e ‘ " oay2e/07-a002 easn UCI
NAME PR ot R A T S ¢

STREET ADDRESS e oo .
CITy-51-2IP C PR R o S ‘

A

11. | hereby certly that the information Buppli wn this filing doss not qualify for the exemptions contamned in Chapter 119 Florida Statutes. | further cerbly that the infermation
indicated on this report Is true and hdcur thal my signature shall have the same legal seffect as if made under oath; that | am a managing member or manager of the

limiled liability company or the recejver or, rus smpowered 1o exscuta this report as required by Chapler 608, Florida Statutes,
|
=\ 1/ Sy 2 1 Y8l |
203 759
SIGNATURE: ___ . 31N Oxfsf
SIGNATURE AND TYPED CR PRIQTED NAM SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! Date Dayume Phane #

\ |



