FILED
Apr 18, 2008 8:00 am

2008 LIMITED LIABILITY-COMPANY ecretary of State
ANNUAL REPORT 02-08-2008 90095 018 ***138.75
DOCUMENT #L07000026176 a2 s
1. Entity Name
SPARTICUS REAL ESTATE, LLC
Principal Place of Business Mailing Address
741 N.E. 3RD STREET SUITE 1 741 N.E. 3RD STREET SUITE 1 3 0 U [] 4293
OCALA FL 34470 OCALATFL 34470
T T T GO A
Suila, Apt. ¥, atc. Sulta, AplL, #, alc, 02042008 Chg-LLG CR2E083 {12/08)
Ciry & State City & Siate 4. FEI Number Applled For
. (D'- Ofgq O 6 2 Not Applicablo
Z_'p . Counury ) Z'pu o Country 5. Cenificate of Status Desired 0 gz'ggm‘:;‘r’:;“""" _
8. Namo and Address of Currant Registered Agent 7. Name and Address of New Registared Agent - !
- - Name
ANDREWS, LAN
741 N.E. 3RD.STREET.SUITE 1 Sucet Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34470
City FL l 2ip Code

8. Tha above named antity submits this statement tar the purpose of changing its registered oifice o registerad agent, or bosh. in the State of Floriga. | am lamikar with, and eccep!
1he gbligations of regisiered agenl.

SIGNATURE
Signature. typed o [Hinied resme o! teg: agwnl and titte ¥ (NOTE: Pugrpiord At Ianiiriut @ fipcue S0 whah renslaing) i DATE
FILE NOWIIl FEE IS $138.75 ' " Make chacx payzble to- -
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMEERS/MANAGERS 10, ‘ ADDITIQNS | CHANGES
T MGR [ petete TITLE Ochange T Addition
NAME ANDREWS, LAN NAME
STREET ADDRESS | 741 N.E. 3RD STREET SUITE 1 STREET ADORESS
CiTY-ST. 2P QCALA, FL 34470 CHTY-S1- 2P
e MGRM [ Dejete E [Dchange [ Addislon
WME - oo LONGO, LINDA - HAME
STREETADDRESS | 741 N.E. JRD STREET SUITE 1 STREET ADORESS
cuy-S1.2p QCALA, FL 34470 Ciry-§T-21P
nE . . 1 Detzte W [ Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CITY.51-gp caY-S1. 2P
THLE £ Detete WILE Clcrangs T Asdiivn
NAME NAME
STREET ADDRESS STREET ADDAESS
Y-St op cnY.si-ap
WILE O peiere e [Jchange [ Adduion
NAME HAME
STREET ADURESS STREEY ADORESS
oTystBR [ - - - Ciry-5T. 3¢
WHE [ oelete HLE Jcrange [ agdision
NAME NAME [l
STREET ADORESS STREET ADDRESS
[Fi3 BATY. cny-g1-aer

11. | hereby cestity Ihat tha infomation suppiied with this lling does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further cerify that the information
indicated on this report is ifua and accurale an I my signature shall have the same Iggal etfect as if made under cain; 1hat | Bm a managing membet or manager of the
limited liability company of tha recaiver o ins mpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: EQQM, A 8 2.4 - 0?

RE AND TYPED OR PRINTED MAME DF SIGNING ,on REPRESENTATIVE Date Dirying Presa o




