2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000011030

1. Entity Name

SPA GROUP, LLC

Principal Place of Business

Mailing Address

PHIBESERTST
PENSAGOHA 32514
044 Pia gk br

3243-BESERT-ST,
PENSAGOHA-F--3254-

204N ¥in gl Dr

PensSawla c}L« 22520 Pens

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90228 045 ***138.75

“—1 (BRAEAR AR R WA

Suite, Apt. #, efc.

Suite, Apt. #, elc.

04052008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEl Number Applied For
20-2302581 Not Applicable
Zip Country Zip Country " , $5.00 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HINRICHS, CHRISTIAN
3213 DESERT ST.
PENSACOLA, FL 32514

Street Address (P.0O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations ol registered agent.

SIGNATURE

Sgnature, typed of printed name of registered agenl and titke 4 applicahle,

{NOTE: Registered Agent signature requied when reinstating)

OATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

10. ~ ADDITIONS/

9. MANAGING MEMBERS | MANAGERS GES

TME MGRM [ pelete TITLE [ Change  [J Addition
NAME HINRICHS, CHRISTIAN NAME

STREET ADDAESS | 3243.DESERT-ST. A0MY, P\ A tigh i STREET ADOAESS

CrY-57-2IP RENSAGOLAFI—33544 PenSacols AL 32590 CTY-ST-20P

TIMLE MRGM [ Delete TITLE [0 Change [ Addition
NAME HINRICHS, TANDY NAME

STREET ADDRESS | 3243-DESERT-ST. AOMY Pin Hhgh Dr STREET ADDRESS

oTv-sT-1 | RENSACOLA-EL12544 Pynsycolo FL3250L | msiar

TLE O telete “TLE O Change [ Addition
NAME NAME - i B

STAEET ADORESS STAEET ADDRESS T ¥
CmyY-ST- 2P CY-57-21P ‘

TILE C] detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-. 2IP CITyY-ST-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-21f

TME 3 petete TTE {1 Change ] Addition
NAME NAME -

STREET ADDRESS - éTﬂEErADDRE&S

CmY-ST-21P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is trus and accurate and that my signature shall have the same fagal ellect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

S|GNATUR%{“IQJ\'—J—» Huac ) Tand, Biarichs Wnlo? 850-944-5536

SIGNA’

PED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPtssEN'mws

Caytame Phone #




