2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - > May 09, 2007 8:00 am

DOCUMENT # L06000080886 Secretary of State
- Entiy Neme 05-09-2007 90030 008 ****50.00
SPA 160, LLC
C
Principal Place of Business Mailing Address
250 ROYAL PALM WAY 250 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4. clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
O S 8 :l"‘?{ q' g Nol Applicable
ap Counlry Zip Country 5. Certificate of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
EVANS, LESLIE R RoberT V. Mathhew s
y Slreel Address (P.O. Box Number is Not epl le)
214 BRAZILIAN AVENUE, SUITE 200 S ECFST TR =P
PALM BEACH FL 33480 ; == \
. | S Ute 'Bo
Ci Zip Ced
Y Palea Beacl FL |53y a0

8. Tho above named cnlity submils Lhis slaterment for Lhe purpose of changing ils regislered office or registered agent, or bolh, in the Stale of Florida. | am lamillar wnlh, and accapl
the obligations of regisiered agenl.

SIGNATURE
Sgnatire, YEEO 0 pnnten nirne O teggstered agenl and ke 1 applcatle, {NOTE: Regsiarea Agenl signalure requred when 1ensianng) 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 /CHANGES
e MGR 7 petete L [ Change  [] Addition
HAME MATTHEWS, ROBERT V NAME
STREET ADDRESS | 250 ROYAL PALM WAY SIREE T ADDRESS
CIrY-s1-21P PALM BEACH FL 33480 CITY-ST-7IP
ILE O pelete 1IE [ change [ Addilion
NAME NAME
SIRFET ADDRFSS SIRTFT ADDRCSS
CIY-S2-7IP iy s1-2Ip
IWHE [ Dajele Tt 7] Change [ Addilion
NAME NAME
SIREET ADORESS STHLET ADDI 55
eIrY-SI-2IP oY §1-21P
LE O pelete HniLL [ change ] Addilion
NAME NAME
SIREET ADDRESS S IHEET ADDRESS
CNY-ST-4IP clly-si-2p
A3 [ Detete nu O change ] Addition
NAME NAMI
SIREET ADDRESS STREET ADDHESS
CIY-S1-70P Iy -S1-21P
INE 1 Delete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8i-71P CHY 8- 1P

11. | hereby corlify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Slatules. | further caorlify thal the information
indicated on this reporl is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or ustee ermpowered to execute this repert as requirec by Chapter 608, Florida Stalutes.

sianaTure: N~ Refem-r"\ N Hetlle oo '-\*lu..[o 56| -L8- :).::.3:T

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. UR AUTHORIZED REPRESENTATIVE Dane Thrgtemg Doeng #

x



