2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY NiAY 1, 2008

DOCUMENT # L05000096684

1. Lnty Name

SPI, L.L.C.

J—
Rt
T

Princysal Piace of Business

1532 MARION CT.
TALLAHASSEE FL 32303

thating Address

1592 MARION CT.
TALLAHASSEE FL 32303

2. Frincipal Flaco of Business - Mo 2.0 Box #

3. Malrg Addross

FILED
Apr 04,2008 08:00 A
Secretary of State

IRV AR

Suite, Apt. #. i, Sune, ApL #, cle 181 MOORE CR2E0BI (10/07)
City & Slate Ciy & State 4. FEI Numger Appled For
65-1263516 Not Applicarie
2 Crauntry i Couriry PR $5.00 Additonal
§. Certificate of Staws Desred I Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAWS, SONYA K
Streer Address (F O, Bex Mumbar is Not Accertapie
2618 CENTENNIAL PLACE ¢ ' piavie)
TALLAHASSEE FL 32308
City FL Zp Cede
8. The above narmad entity sulxmils e statemen: for tf e parpose of changing i regisiered affice or regisimed agent or sath inthe State of Flonda. | am familar with, and aceept
tha obiiyations ol regislered agent
SIGNATURE
gl pCd O e e W SDOE R BT L up P NOTE Repiones ¢ pnrh 3 00all ¢ Qe esF g e 1 nn kg fan Il
.. FILE NOW!!! FEE'IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGIMNG MEMBERS F MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ natete Tr [ change ] Adaiton
wst. |BANKS, BREWSTER b UO0On0ee1 5418 .
Jr..tzrm_ua[sh 1592 MARION CT. STNEEE:-EDRESS 04 A 1EA08-ROT04-025 132,75
Ciry-S1- & TALLAMASSEE FL 32303 CIFY-55- 7
H{[H MGRM O petete Tifif [0 Change  [7] sadition
MR BANKS, ELY HAME '
SIFLETADORESE | 1588 MARION COURT STRIFT ZGHRO35
Gy - SF-21F TALLAHASSEE FL 32303 Ly -2i-18
Il [ Datege it [ Change [ Agihton
Nk B
STREET ADDHESS STREI T ALDRE S
CIV-51- 7P CITY. ST-2F
TilE [ pelete TiTiE ] Charge  [C] Additien
1HARE Har(
SIBLET ADUSESS SIPLEl ALUDEESS
GTY-S1-2IF CITY-33-ZP
HILE [ palete Tl O Change [ Avdition
HARE ’ KaME
STREET ADIMLSS STHEFT “DORLSS
GITY-S1-210 CIiv-57-2P
113 O 02late TiTiE ] Change [ Agditin
HARE NAWE
STREET AUDAFSS SIRECT GLIHESS
fary. s1-2p Ciy-sr Zr
11. 1 heraby certily that the information supaned witn 1hig fling dues nut quabfy tor the sxemplions contzined in Section 118, Flonda Statutes. | urthar cerily ihat the information
indicated on (his report s rue and accrale and tha* my signature shall have the samg legal eltect as if n ade under cath: thal |am a managing imember or manager of ire
Tmiterd laility company o thg recevar or st axacute this renort ay required Ly Chapter 838, Flurida Slatules.
4-204
SIGNATHRE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Do Grgina b




