FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

Secretary of State
DOCUMENT # L05000088556 ry
1. Entity Name 01-27-2006 90073 002 ****50.00
R & B SPARTAN PROPERTIES, LLC
Principal Place of Business Mailing Address
4371 112TH TERRACE NORTH 4371 112TH TERRACE NORTH
CLEARWATER, FL 34622 CLEARWATER, FL 34622
e s GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
20 - 3‘?‘9‘/ 244 Not Applicable
Zp Cauntry 2p Country 8. Centificate of Status Desired (I gesegaoq mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, RONALD C ESQ.
5348 FIRST AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
S7. PETERSBURG, FL 33710
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations-of ragistered agent. .

~
N t

SIGNATURE __
:'»;Ew.wawmdrmwmmvw. {NOTE: Regisiared AQent signatne requined whan raiaztating ) DATE

P
. 2B

- F’t’lihg Feo is $50.00 Meke check payable to

- ' Due by May 1, 2008 - Florida Department of State
g MANAGING MEMBERS /MANAGERS | IE2X ADDITIONS { CHANGES
TE MGR {1 Detete TITLE [JcChange [ Addition
RAME HOFFSTETTER, RALPH NAME
STREET ADDRESS | 4371 112TH TERRACE NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 34622 CY-51-2F
TmE O petete TLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-240 ITY-51-2P
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-DP Y-Stz
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIY-S1-2P
Tme [ pelete TME OJchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5t-1P
TITLE ] Delete TME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-5T-2P

11. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowered to execute this report as required by Chapter 608, Ficrida Stalutes.

SIGNATURE: @CW /=270  727.509-7795

NATURE AND TYPED OR PRINTED NANE OF SIGNING (ARAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Daytime Phone #




