2007 LIMITED LIABILITY CONMPANY

ANNUAL REPORT

FILED

Apr 23, 2007 8:00 am

4/%

ecretary of State

DOCUMENT #L05000122173

1. Entity Name
S + P HOLDING ENTERPRISES, LLC

04-05-2007 90027 048 ****50.00

Principal Place of Business Mailing Adcrass

24071 WALLIAMETTEDIRRE, SUITE 220
PLANT CITY, FL 33566

Policg Cowder Y

PLANT CITY, FL 33566

2401 WEHAMEFFFORIVE, SUITE 220

Poircedevters. br-

30005377

3. Maing Address

Principai Piace of Businesy - No P.O Box #
Policg Ceoder 40

AR e

Suite, Apl. #, alc. Suita, Apt. 4, etc.

3' o 04032007 Chg-LLC CR2E083 (12/06)
ity, S!aia City & State 4, FEI Numbe; Applied For
Ci‘l"/ FL ‘{0 } ‘lﬂbo Not Applicabla
Ezil SE : .,7 [ 3 7 Country g ‘4 Zip Country s, Cembcale of Status Desired [ Eiggqm'b"'
8. Name and Address of Current Registersd Agent 7. Name and Address of New R d Agen)
.- Nama
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST, Streal Address (P.O. Box Number is Not Acceptabia)
4TH FLOOR
MLAML, FL 33145
Caty FL I Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registarsd agent, or boih, in the Suate of Flarda. | am tamiliar with, ana accept
- tha obligations of registerad agent.
"S-IGNATUHE
0, Tyt OF [FINB0 AT OF FEQMTHNEd OB BP0 B8 I SDEEC S (NOTE: Reguasived Agent signuture recuired when rancisting } DATE
Filing Foe Is $50.00 Make chock payabie to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 18, ADDITIONS /CHANGES
e MGRM . O Deiee TILE [Jcrange [ Addition
MAME SIDOT!, SALVATORE V HAME
STREET ADDRESS | 2401 WILLIAMETTE DRIVE, SUITE 220 SIREET ADDRESS
ory-51-oe PLANT CITY, FL 33566 GTY-ST-BP
mE MGRM $2 Deletz ME [ Change [ Addition
RANE HOGAN, PATRICK K NAME
STREET ADDRESS | 2401 WILLIAMETTE DRIVE, SUITE 220 STREET ADORESS
any-si1-o? PLANT CITY, FL 33566 CiTy-51-2P
TmE S R Delety L O change [ Addtion
HAME HOGAN, PATRICK K NAME
STREET ADURESS | 2401 WILLIAMETTE DRIVE, SUITE 220 STREET ADDRESS
QY-S 0P PLANT CITY. FL 33566 CITY-51-2P
IME T 3 Delet= THLE J'Charge [ Addttion |
NAME SIDOTI, SALAVTORE V NAME
STREET ADDRESS | 2401 WILLIAMETTE DRIVE, SUITE 220 STREET ADORESS
CiTY-ST-2P PLANT CITY, FL 33566 CITY-ST-2P
ME O Detetn e O cChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-$1-2¢ SnY-S1-71
TME O Delete TRLE [DcChange [ Additlen
NAME KAME
STREET ADORESS SIREEY ADORESS
Ciry-Si-ap CiTY-ST-0p
4. | hereby cortify thai the intormation supplied with Lhis Iiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurthar centify that the information
indicated on this report is true and accurate and Ihal gpy signatwe shall hava the same legal effect as if made undes gash; that | am a managing member or managers of the
limitad ahility company or the necaivar or lrustes red to axecute this report as required by Chapter 808, Florida Statutas.
-l ~ - - —
SIGNATURE: S-F[-07 5/3-855¢ FsdZ
BCNATURE E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZE D REPRESENTATIVE Dae Caryorrs Prora #




