FILED

" " 2008 LIMITED LIABILITY COVMIPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000076672 GRS, - 03-06-2008 90246 014 ***138.75
1. Entity Name
SPARTAN MOTORS, LLC
Principal Place of Business Mailing Addioss : 0 3 0 5 7
275 SW MONTEREY RDAD 275 SW MONTEREY ROAD
STUART, FL 34994 STUART, FL 34994 S 300
L R ARE R0l Awam

Suite, Ap\. #, olC. ‘ Suite, Apt. #, etc. 02212008 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Nym)| Appiied For

: EZ" aUD ‘/6 // Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gigsqm:dm
8. Name and Address of Currant Registersd Agent ) 7. Nameo ond Address of New Reglstered Agent
Name
BEYER, STEPHEN M
2202 CORPORATE BLVD Sneet Address (P.O. Box Number is Not Accepizable)
SUITE 103
BOCA RAT(__)N, FL 33431
o City FL | Zip Code

8. The above named entity subsmits this staiement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar wiln, and accent
the obligations of regisiered agent.

SIGNATURE

Sogratn, [ypect o privied raer ol rageieed agent e M § SOCUC MY . ANOTE: Pagi Agent Hignebae waect ™ OATE
- T R i
LT v .
et

FILE NOWIN FEE IS $138.75 -Make chéck.payablo to *

After May 1, 2008 Fee will bo $538.75 ‘Fiorida ‘Department of. Sta‘le
R = v 1", -

9. . MANAGING MEMBERS / MANAGERS 10. ADDFTIONS!CMNGES

LE MGRM . 1 Deien HLE O chanps [ Additlon
NAME POTTER, JWILLLIAM NAME

STREER ADORESS | 275 SW MONTEREY ROAD STAEET ADDRESS

CirY-$1-2P STUART, FL 34884 CATY-ST-TP

ME MGRM 7 Delee TITLE O Cange [ Addition
NAME POTTER, DAWN BAME .

STREEY ADORESS | 275 MONTEREY ROAD STREET ADDRESS

CATY-51-2P STUART, FL 34594 ciy-$1-1#

e O Detste TmE Ocresge [ Addition
RAME Nk .

STREEY ADDRESS ) STREET ADGRESS

CITY-5T- 2P GITY-ST1-2P -
e [} peiete NiE . Ocmnge [ Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

[ B oiy-51-2F

e ) Detate TiRE Clchmge [ Additkn
HAME NAME

STREET ADORESS STREET ADDRESS

CIRY-51-2P CiIy-ST-2P

TILE 1 Deketa TE O cange [ Aggition
NAME HAME

STREET ADDRESS ' - STREET ADDRESS

Y- SE-2P ’ CiTY- 57-2I9

11. ) hareby certity 1hat the intoarmation supplisd with this liling doas no1 quality for the exemptions contained in Chapler 119, Florida Statutes. | turther centify that the information
indicated on this report is trua and accurale and that my signature shatl have (he same legal offect as il mado under oath; that | #m a managing member o manager of the
limited Habitity company or the raceiver or trustee empowarad to executa this report &s requited by Chapler 608, Florida Statutss.

SIGNATURE; At /ZZ,L. 2270

TURE ARD IYPED OR PAINTED NAME OF S0MNG GING MEMBER, N, Of B ATVE Dute Dwysme Prone r




Florida Department of Revenue - Online Registration A‘“’ AC H ME NT Page 1 of 1
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L~ 13—
About This Registration
Step 1 How to Recover Your Session : Quit
Interview

¢ uaRrint this’Rage -}

Your Recovery ID is used to log back onto the system in the event that your connection to the
Internet is lost before you have completed the registration, or you are unable to complete your
entire registration at one time. Write this number down or print this page.

You will need to enter your FEI Number or Social Security Number noted below, in addition
to this ID, when you return. You will resume at the last successfully completed page. This ID
will expire seven days from the last time you used the application.

FEI Numbeér: 26-0604611

Your recovery ID is: 07102530592



