2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 105000038014

1. Entity Name

SP76, LLC

04-10-2006 90045 050 ****50.00

Mailing Address
PO BOX 611575

Principal Place of Business

8 GEORGETOWN AVENUE STE 8A 15T FL
ROSEMARY BEACH, FL 324861

ROSEMARY BEACH, FL 32461

A

2. Principal Place ol Business 3. Mailing Address
72 S, Barredt Square P.6 . Poy &ii29e6
- ‘ 9] - % eic.
S%a:a. A;.n. #. etcLg H Suite, Apt. #, etc 03092006 Chg-LLC CR2EQ83 (11/08)
ity & State Ci State 4. FEI Number Applied For
—%e Semqrg}?‘t:ﬂ..ck FL— o3 mary TS&Ld‘ F L o -2118%219 1 Not Applicable
N T " p— T
Zg a% | CmanZ S ZIDB ;f% ( COUZY_ s 5. Certificate of Status Desired d Eese'gglm”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
ZEITLIN, BRAD
8 GEORGETOWN AVENUE STE 8A 1ST FL Sigg#, Addrgss (P.QBox Number i Not Acceptable)
ROSEMARY BEACH, FL 32461 - LAT >QUINL-
Suwide. 2B
Cj Zip Code
Ko serau Beach FL [ *28%

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agenl_);)r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. lyped or prniec name of regs agent and hte it {NOTE: Regrsterea Agen| signature required when renstatngl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flerida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete Tme MERM (Sthange [ Addiion
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME News Orchand & rewp, Lee i
SIREET ADORESS | PO BOX 611575 SHEELAORESS | B D S. Barredh Squau, S 2-A
onv-51-2F | ROSEMARY BEACH, FL 32461 CITY-§1-7P Rpsena Bwach, FL 3d246]
e {1 Dekete e = " Ol Change 3 Adition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
WILE [ Delete L T} Change [ Addition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiIy-ST-21P
e (] cetete T [ Chenge ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-81-2P
TILE O Delete TITLE [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-2iP

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the intermation
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Emited liability cempany or the receiver ar rusiee empoweraed to executs this report as required by Chapler 608, Florida Statutes.

Ddd dackson

¥SO-231-08S0

SIGNATURE.

SIGNATURE ﬁ) TYFy(PRW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTKORIZED REPRESENTATIVE

bl

Dayume Phone #

o



