| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L05000121970 05-01-2006 90055 027 ****50.00

1. Entity Name

SPARE INVESTORS REALTY, LLC

Pringipal Place of Business Mailing Address

5900 - 98TH AVENUE NORTH 5900 - 98TH AVENUE NORTH

PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US

R s 0P A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04122006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For

20-3982288 Not Applicabte
Zip Country Zip Country 5. Certificate of Staws Desired [ Eg-g?q;f:;""“a'
6. Name and Address of Current Registered Agant 7. Namo and Address of New Reglsiered Agent

Name

BLACKLIDGE, RAYMOND M ESQUIRE

28810 FALLING LEAVES WAY Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. &, - Signature, typed or prnted name of registared agant and e if applcabie. (NGTE: Regislered Agent s5gnatine required whan rensialing) DATE
Filing Fee Is $50.00 Make check payable to -
Due by May 1, 2006 Florida Department of State
9. , MAI;lAG!NG MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM : O pelete TILE [J Change (] Addtion
NAME JERGER, THOMAS J SR. NAME
STREET ADDAESS | 5900 - 98TH AVENUE NORTH STREET ADDRESS
CITy-s1-2IP PINELLAS PARK, FL 33782 QiTy-St-21p
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TME O petate TRE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-SI-2P CITY-ST-7IP
TITLE [ Detete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE O pelete e [ Change  [[] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-S1-2IP CIFY-57-2P

11. | hereby certity that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Florida Statutss. 1 further cenlify that the information
indicated on this report is true and agtyrata and thal my glynature shall have the same legal effect as il made under cath; that | am a managing membar or manager of the
limitad liability company or the tegfyerfor rustea em| d ¢ 4xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /] /) NI

2IGNATURE AND THPES ORt PRINPED NAME OF

7‘ VAN ARV

IZED REPRESENTATIVE Date Deytima Phone #

' VAN




