Lt

2008 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT

DOCUMENT #

1. Entity Name

Sp 6ROUP IO

Pringipal Place

1201 |

| Business Mailing Address

CTEEET NOETH 4 (16]

Vi
JAKGONVILLE BEDCH £L 22260

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

3. Mailing Address

FILED
Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90174 010 ***138.75

e

6'0“9;1‘?.9_5 5

Suite, Apt. #, elc. Suite, Apl. #, atc.
City & State City & State 4. FE! Number Applied For
20-2830623 Net Appfcabie
Zip Country Zip Country i . $5.00 Additiona!
5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Reglatersd Agent 7. Name and Add of New Registered Agent
Name
Spiegel & Utrerd, P.A. -
. _ Street Address (P.Q. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor
‘Miami, FL 33145 City FL I Zip Code

8. Tha above named entity submils 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 obligations of registered agent.
‘\,‘ N .

suGrJA?unE -
., > Sigrmiure, fyped or printed neme of registansd sgend and e i sppicabin. {NOTE: Rags AQunit 4G Bquared whin DATE
e FILE NOWIN FEE IS $138,75 - /Make ‘check payable 1
Aftel’ May 1 2008 Fee will be 5538.75 : Florlda Daparlment of sm e
e . - MANAGING MEMBERS/MANAGERS 10. ADDrTlONSICHANGES
ITLE e M&% O pelets TIE [l Change [ Adoition
STREETAODRESS | { 201 | a’llOl STREET ADORESS
cTy-gT-2p JA{ K:,go N\/“ LFE EEA(H cL 22 CITY-5T-2P
TITLE Y [ pelete ILE [0 Change  [J Addition
NAME 2 i 2 —_ HAME
STREETADORESS | 2. WN | N’Té a\l Lonle STREET ADDRESS
ciry-ST- 2P (-jf,o -ro;\[ ME 61450 eiTY-5T-2P
THLE 7 Delete me [ change [ Addition
e %m\f ELT G e
STREET ADORESS ZE OueT STREET ADORESS
CifY-St-2p m Mb« vV 201 bg" CITY- ST-2P
TITLE O Detete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE-IP
TITLE O Delete TME 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-7P
TIME 3 Desets TITLE DO crange [ Aadition
NAME NAME
STREET ADODRESS STREET ADORESS
CITY-§7-2P £ITY-51-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
natura shall have the same legal effect as if made under oath; that | am a managing member of manager of the

indicated on this report is ird
rt as requirad by Chapter 608, Florida Statutes.

limited liability compa

SIGNATURE:

and accurgie and that my

od 1o axecute this

3fsfog  [313) 995-3%;

CRA AUTHORIZED REPRESENTATIVE

BIONATURE AND TYPED OR PRINTED NAME OF g

Das vlmthel




