2058 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # L07000060005 ‘Secretary of State

1. Ently Name

SPS FINANCIAL SERVICES, LLC

Principal Piace of Business Mainng Address

1800 SUNSET HARBOUR DR 1800 SUNSET HARBOUR DR

1106 1106 .

MIAMI BEACH, FL 33139 MIAM! BEACH, FL. 33139

S LIS RE RN
Suita, Apl. #, elc. Suite, Apil. #, slc. 01192008 Chg-LLC ' CR2E083 (12/06)

City & Stale Cuy & Siale 4. FELNughber Aoplied For
.. ﬁé M /yg ;gg 7 Nol Applicable

g $5.00 Aduitioner
Fee Required

7. Name and Addross of New Registerod Agont

ap Country Zip Couniry 5. Corlilicals of Slatus Deskrad

6. Name and Address of Current Registered Agent

Nama

SAFFRAN, SPENCER P

1800 SUNSET HARBOUR DR
1106

MIAMI BEACH, FL 33139

Sirael Address (P.O. Box Number is Not Acceplabla)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered ofhice or registared agent, or bath, in the State ol Floriga, I.am familiar with, and accept
the obligations of registerad agenit.

SIGNATURE
Signeiu, typed o protad name of ragisiarsd agan and hills it spplicable {NOTE: Regrsiarad Agant nignaiure regqursd when rpinslabng) DATE
FILE NOW!!! - FEE IS $138.75 .- .- . a2 - C v, . . Make check payable to
After May 1, 2008 Foo will be $538.75 L Florida Department of State
LA "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ petete me - '!.!DL%UUUH:’?EE-_’Cane ] Addilian
HAME SAFFRAN, SPENCER P NAVE D5/20/08-20116-004 139,75
STREET ADDAESS | 1800 SUNSET HARBOUR DR #1106 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITy-ST-21P
TMLE O Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP CITY-5T-ZIP
TITLE 3 petete TIE [7] change  [7] Adarion
NAME - : - - NAME - S e '
STREET ADORESS STREET ADDRESS
CIrY-57-71P CITY-5T-21P
TTLE [ Delete TIMLE [ Change (] Adddion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY.ST.2IP CIry-5T-21P
e [] Delgte TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-21P
TILE [ Dalste TINE [ Change  [J Addieon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIrv-S7-21P

11. ! hareby cerlify thal the information supphed with this filing does not quality for the exemplions gontained in Chapter 119, Florida Statutes. | urther cortily that the informalion
indicated on 1his reporl 1s trus and accurale and thal my signalure shall have 1ne same (egal eflect as il made under oath; thal | am a managing mamber or manager of Ine
iimited lability company or the receiver or ruslee empowered o execute this report as required by Chapler 608, Flonda Slatules.

7 m— g o o

[ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date / Daylma ihona ©

SIGNATURE.

SIGNATURE A




