- FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O7000088324
1. Ently Name
SPTC HOLDINGS, LLC
Principal Place of Business - Malling Address
4644 W. GANDY BLVD. 4644 W, GANDY BLVD.
SUITE 4-411 SUITE 4-411 _
TAMPA, FL 33611 TAMPA, FL. 33671 :
B AR AN
Suitg, Apt. #, slc Suite, Apt. #, etc 02062008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied Far
Not Applicable
Zip Counry Zip Country 5. Cenificale of Status Desired 0 fg.gg“ﬁ?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

TF-‘OWELL. ANDY J

3223 W. VILLA ROSA STREET Streal Address (P O. Box Number 1s Not Acceptable)

TAMPA, FL, FL 33611

City FL l Zip Code

8. The above named antily submits Ihis Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigralure typed of prined name of regist~ a agent and utie f appicable (NOTE Regstared Agent signature (8quired «hEN renSIAING) [ATE

R

i

A A U .
‘iMake!check payable to ;i

FILE NOWI!! FEE IS $138.75 U |

After May 1, 2008 Fee will be $538.75 Florida Department of State .
Cet [ v N L

g. MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHAMNGES
TinE MGR I pelere TITLE [ Change (] Addition
NAME POWELL, ANDY J HAME 142 .
STREET ADURESS | 4644 W. GANDY BLVD., SUITE 4-411 STREET ADDRESS 123,70
CifY-S1-7iP TAMPA, FL 33611 CITY-ST- 2IP
TILE 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE [ Change  [] Addimon
NAME NAME
STREET ADDAESS STREET ADDRESS
oIry. S1- 2P CITY-§1- 27
it T T Delete T [ Crange  [[J Addilion
NAME ' NAME
STREET ADDRESS STAEET ABDRESS
oY S1-2p CITY-$1- 2P
TiLE 1 peiate TILE 3 Cange [ nddivon
NAME NAME
STREET ADDRESS . ’ STREET ADORESS
CITY-ST-219 CITY-$1-2P
19LE 1 peleie TLE ["] Change (] Addition
NAME NAMF
STREET AGDRSS STREET ABDRESS
oITY-ST- 1P CITY-S1-21p

11. | heraby certify thal the information supphed wilh this filng does not qualdy tor the sxemptivns contaned in Chapter 119, Flonda Slalutes. | further certify thal tha information
ndcated on this raport s true and ac my sigratuie shall have the same ‘egai sifect as il rmade under 0aln; thal | am a managing mamber of manage: of tha

limited liatility company or the 1ec powerad 10 execute this report as required by Chapier 808, Florida Statutes
(5 835-3525"
~ I

Dayume Phons »

SIGNATURE:

SIGNATURE Al PED OR PRINTED , OR AUTHORIZED REFRESENTATIVE

E OF SIGN/NG MANAGING MEMBE R, MANAG!

| D—




