2006 LIMITED LIABILITY COMPANY

FILED
Apr 12,2006 8:00 am
ecretary of State

‘ ANNUAL REPORT
DQCUMENT # 05000017971
SANDSPUR INVESTMENT GROUP, LLG

04-12-2006 90018 031 ****50.00

Principal Place of Business Mailing Address

ZUU4uaru

3085 WATERFORD DRIVE 3085 WATERFORD DRIVE
TALLAHASSEE, F(. 32308 US TALLAHASSEE, FL 32309 US
PR s O
Suite, Apt. #, etc. Suita, Apt. #, stc. 03212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4., FEI Number Applied For
2)0‘23 Tg ‘79 ‘9 Not Appficabla
Zp Country Zip Country 5. Certificate of Status Desired O gese.ggq ng‘iﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

BERGER, BRUCE E
3085 WATERFORD DRIVE
TALLAHASSEE, FL 32309

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reistared agent and tte i apokcanla,

(NOTE: Registarad AQent signature requived when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

N
:

: -ni:l:a_ie,z'ci;'e_ck payab to,
Flotida Department of State. ©

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s O Detete TME Managing member O change (3 addition
RatE - B ¢2‘35er er
STREET ADDRESS STREET ADDRESS | £ :
CITY-ST-2IP CITY-§T-2P 3085 uf&;’"&rﬁd Y'J D‘Pl I/G
Tatiahassee, Elovida 32309
TITLE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7P CITY-ST-2IP
TLE T Delets TMLE Ol Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
me I Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§7-2P
TILE {7 petete TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1- 1P ('_.'ITV-ST-DP
e ] Delete TMLE {J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-St. 2P CiTY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true

SIGNATURE:

SIGNATURE AND TYPED OR PR

accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or thefreckiver or trustee emgowarad 1o exacute this report as required by Chapter 608, Florida Statutes,

Daytima Phone #




