FILED

Apr 14,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000122173 04-14-2008 90228 027 ***138.75

1. Entity Name
S + P HOLDING ENTERPRISES, LLC

Principal Place of Business Mailing Address T AT
2401 POLICE CENYER DR, SUITE 220 2401 POLICE CENYER DR, SUITE 220 6 ﬂ 0226 9 3
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e e L LN RN
Z=z2L zi..;;? 52 gasy |2ASS Ml 32 EaST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Applied For
) 22 Y] 6;7‘;1/65/ Vi ) <,/ Y/ /'// 20-4074860 Nat Applicable
Zip / €ouniry Zip Cduntry - A $5.00 Additional
3 B 63 - /45‘&34?@4/{ {5"?56 & ,‘72/ < . 8. Certificate of Status Desired - [J- -~ “Fae Required
6. Namé and Address of Cunfnt Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numbar is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered agegat.
SIGNATURE Lot/ -0F
Sgrarure, inted name ofTegisiered sgert and e it applcable. (NOTE: Registerec Agsnt signaiure requited when reinstaing) ] DATE

FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 s Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES N .
TMLE MGRM Ll €O [ Delete TILE I change [ Addition
NAME SIDOTI, SALVATORE V tar ?)_ Fa 57’ NAME

STREET ADDRESS ( 2401 WILLIAMETTE DRIVE, SUITE 220 STREET ADDRESS

CIty-ST-2p PLANT CITY, FL 33586 535 L3 CITY-S7-2P

TILE T ] Detete TLE [ change [ Addition
HAME SIDOT!, SALAVIOREY ) =2 B g 4“‘{ ?lfc NAME

STREET ADDRESS STREET ADDRESS

or-s-2¢ | PLANT CITY. FL 93860~ 3 35 ¢ 3 CITY-§1-2P

LE [ belets TME [ Change [ Addition
HAME NAME - T ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TWLE 1 Delete TRLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE [ peleta TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREES ADORESS

CITY-ST-2P CITY-ST-7IP

TLE [ belete TITLE O change [ Additton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
1imitad liability company ar the receiver gr trystee empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytima Phone #

SIGNATURE:

SIGNATURE AN|

PED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE




