FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT #L05000024261 04-28-2006 90029 038 ****50.00

1. Entily Nama

SPARTAN PLAZA, L.L.C.

Principal Place of Businass Mailing Address - \d

12580 SEMINOLE BLVD. 12580 SEMINOLE BLVD. 30 “ “ 35b

LARGO, FL 33778 LARGO, FL 33778 .

e s A LT R

Sune. Apt. », olc Suile, Api. M, olc, 04202008  Chg-LLC CR2EQ83 {11/05)
City & Stale City & State 4, )FEI Nurrber Applied For
20 -24ESG Y NoL Applicable
@ Coursry Zip Courtry 5 Cenificaie of Simvs Desires [0 fz-ggmm’
§. Name and Aadress of Curment Registered Agen? 1. Name and Addross of New Ragistared Agant
- Namo

SPYRIDAKOS, PETER

12580 SEMINOLE SLVD. Sureet Addrass (P.Q. Box Number is Not Acceplable)

LARGO, FL 33778 .

= FL ] Zip Coda
*8. The abova named entity submits this statemant lor the purpose of changing its regisiesaq office or registered agont. or bolh. in the Siate of Forids. | am tamillar with, and accapt
the obkigations of rogisigred agent.
-y
SIGNATURE A
Saprature. 7okl o Drrued name of J00MTS0 et Snd BUE I J00kCAT (HOTE Regreared AQSnt OIS MEQUINEC whan reirEaLNg) DATE

Filing Foe Is $50.00 Maka check paysbile to

Oue by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

mE MGR 3 peiee TIRLE O change [ Andition

NAME SPYRIDAXOS, PETER RAME

STREES A00RESS | 12580 SEMINCLE BLVD. STREET ADDRESS

ciY-§1-aP LARGO, FL 33778 CITY-ST.DP

1NE Doeies THLE O Charge [ Agdtien

NAME NAME

STREEN ADDRESS STREET ADDRESS

Gry-st.qe ory-§1-np

me [ Deiee LT Ochene [ Asition

NAME MAME

STREET ADDRESS STREET ADDRESS

oy SI-nP Ty §1.00P

Tme 3 Delete THE [ Ghangs [ Addtion

NAME HAME -

SIREEF ADDAESS STREEV ADORESS

Qry-Sn.zp CIY-S5. 21

e 3 Detete T OcCrange [ Anation

HAVE N

STREET ADDRESS STREET ADORESS -

a-shae CIt-51-27

mE O Delee 1me Dcrange [ Addition

NAME NAME

STAEET ADORESS STRFET ADORESS

Ciry-SI. P . LRy .51.5P . _— — -

1.1 hméby cortify that the information supplied wih this Hing does not quality lor the expmptions containad in Chapter 119, Forida Statutes. | further certity thet the information
indicated on this report is trua and accurate and that my signature shall have the sama legal eflact a3 if made uncer cath: that | em & managing mombor or managsr of the
Emited liabitity company o 1ha receiver or trustee empowarad 10 execute this report as required by Chapter 608, Forida Statutes.

~
\
SIGNATURE%(\& Ao b (o 26~=Q
SGNATURR on or'yasn walhaon ‘; on aATVE  V [ Duytrre Frore

« Jun 05,2006 8:00 am



