FILED
May 27, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ¥ Secretary of State
. ANNUAL REPORT . 04-25-2008 90028 011 ***138.75

» .

DOCUMENT # L05000112623 oo
1. Entity Nama
SPONGE EXCHANGE LLC
Principal Place of Busingss Maiing Address
127 AVENUE B 127 AVENUE B G0
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 . 301}0( 790
R DT

Suie. Aot & ol Sulto, ApL. v. atc 03142008 Chg-LLC  CR2E0E3 (12/0%32-01 85265

Cily & Slate City & State 4. FE| Number .2_ 0 \ %52 ¢ | Applied For

mz HNot Applicable
% Cauntry Ze Cauntry 5. Coriificade of Siatus Desired [ ggﬁqmw
8. Namw and Address of Current Regl Agent 7. Name and Add: of New Reglateced Agent
. Name
SPOHRER, B. F
127 AVENUE B . Swreet Acdross (P.O. Box Number is Not Accepiable)
APALACHICOLA, FL 32320
) City j FL ’ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its regi oftice or registered agem, or both. in the Siate of Floricia. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE

Signature, TyDed of Priveed Neme of EQIZENS AgSNE W I ¥ ADHACADN. {NOTE: Reiaiinind AQunst firairh re recLared wher 1elabng)

; FILE NOWIl FEE IS $138.79
Aftor May 1, 2008 Foo wili be $338.75

) iz . o A

9. MANAGING MEMBERS/ MANAGERS 10. = ADDITIONS / CHANGES

L MGRM [ Detete TE [ Crange [ Additon
NAME SPOHRER,BF MM

STREET ADORESS { 127 AVENUE B STREET ADORESS

CITY-§T-2P APALACHICOLA, FI. 32320 ry-st-zp

TILE MGRM O Dewna TMLE O Change [ Addition
NAME WILSON, LYNN MAME .
STREET ADDRESS | 127 AVENUE B STREET ADDRESS:

CITY-S1- P APALACHICOLA, FL 32320 CITY-ST-2P i

TME [ Deiets me OiCrarge [ Aodition
HAME NAME

STREET ADORESS STREET ADORESS .

CATY-ST- 2P CiTY-51- 79 : ]

TIne ] Deize " Clorange [ Agoition
e NAME .
STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

TIE ] peists e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oITY-S1-2P caY-51- 29

e O Derte e Cchange [ Addiion
NAME HAME -

STREET ADDRESS STREET ADCRESS

CITY. ST- 2P ary-S1-2P

11. I hereby certily that the information supplied with this liing doea not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is Irue and accurate and that my signaiure shali have the sama legal effect as if made under cath: that | amn & managing member or manager of the,
limiled fiability company or ihe raceivar of lrustas empowared 10 execute this report as sequired by Chapter 808, Florida Statutes,

SIGNATURE EQMM:L V2, 200 CSSSLG:&?J&?QI

?\Eazuumummnuzmbmmo,ﬁfﬁ. O Al

U



