2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # L05000112623

1. Entity Name

SPONGE EXCHANGE LLC

Principal Placo of Business

127 AVENUE B

APALACHICOLA FL 32320

Mailing Address
127 AVENUEB

APALACHICOLA FL 32320

2. Principal Place of Business

-No PO.Box # 3. Mailing Address

Suile, Apl. #, eic.

Suite, Apl. #, elc.

FILED

May 24, 2007 8:00 am
Secretary of State

05-24-2007 90407 023 ****50.00

IEAN A

1st MOORE CR2E083 {10/06)
City & Stale City & Slate 4. FEI Number Applied For
AP-PLIED FOR Nol Applicable
Zp Country Zip Country 5. Certificale of Slalus Desired J $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

SPCHRER, 8. F
127 AVENUE B

APALACHICOLA FL 32320

Street Address (P.O. Box Number is Nol Acceptable)

Cily

FL | Zip Code

8. The above named eniity submits this slatement for the purpose ol changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accopl
tha obligations of registered agent.

SIGNATURE
Sralute. lypac or prntad name al rgisieied agant and Lk | opolicable, {NOTE: Reqpsterad Apenl Sinature requied W eeinstantig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i MGAM [ oelete TILE [ Change [ Addition
NAMI SPOHRER, BF NAMT
SIREET ADDRESS | 127 AVENUE B STRECT ADDFLSS
CIIY $T-2IP APALACHICOLA FL 32320 CIFE-S1-7P
s MGRM 7 pelete ni [ clange (] Addilion
NAME WILSON, LYNN NAMI
SR ADDRESS | 127 AVENUE B SIRCETADDI 53
CIvY-St-2IP APALACHICOLA FL 32320 o ) CHY-sT 2P _ o
1t O Dalete HILL [ Ghange [ Addition
NAME NAME o o
SIREET ADDRESS - STRILT ADIRLSS
Ciy-sI-4p CHny sr-7ie
1l O pelete TiTLE [ Change [ Addition
NAME NAME
SIRLL] ADDARESS STREETADDRESS
CIY-SI1-2IP cily st oae
it 1 delete T [ Change ] Addition
NAME NAME
STMLT ADDRLSS SIRCETADDRISS
CIIY-ST-2IP CITY-81- /1P
T O elere T1ILE [ change (] Addition
NAME NAME
SIRLET ADDRESS STREE ) ADDRESS
CHY-81-7IP CITY-SI-71P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Stalules | furlher cerliy that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effacl as if made under oath; thal | am a managing member or manager of the
limited liability company or the recever or truslee empowered lo exccute this reperl as required by Chapler 608, Florida Statules.

SIGNATURE: /ge S‘O (QV"\

DMresc 30,2007 Beshganan

SIGNATURE AND TYPED O PRINTED NAME ('k SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daynte Prang ¥




