, 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 5

FILED
Jun 02, 2008 8:00 am

DOCUMENT # LO7000104354

1. Entily Nameg

SPP ASSOCIATES; LLC

Secretary of State

05-02-2008 90013 036 ***138.75

- Prncigal Piace of Businass

8000 CYPRESS GREEN DR. STE 1078
JACKSONVILLE FL 32256

Mailg Address

9000 CYPRESS GREEN DR. STE 107B
JACKSONVILLE FL 32256

BT A LMD R YGRS

2. Principar Place of Busingss - Mo PO Bow ¥ 3, Msilng Asdress

Suite, Apt ¥, 2l Suite, Apt. ¥, eic,

15t MOORE CR2E083 (10/07}
Cily & Siate City & Staie 4gUa@r Applisg For
- O l O3Q2_ Not Applicarie
ar Country 1 ¢ o Courry 5. Coriitcare of Stawws Deswe. [ 99-00 Additionat
Fae Requited
6. Name and Address ol Current Registered Agent 7. Name and Add of New Registerad Agent
i Nam
STARLING, JOHN T . - :
Swest Addrees {P.O. Box Numbar s NG Acceiaole
8000 CYPRESS GREEN DR. STE 1078 ot Adddnss (PO, Box piaole)
JACKSONVILLE FL 32256
Cily FL I Zip Code
8. The abova named entity Submits tis siatement for the puspose of changng iis registered office or regisiered agent. o doth, in the State of Fianda. | am familiar with, and accept
the obwgaﬁon: of registered egent. ¢
SIGHNATURE
H FeQrlads, IDC 8 240 AT ¢ dd o) GO W 2GDTL T § B2 ADOBIR0W PNOTE. Ml pctnel) Sl 3§ wlon 40004 G5 wingah rih i) GATE
Y MANAGING MEMBERS/ MANAGERS AODTIONS /CHANGES
TE MGR J Detete i Mg Tl Addicon
naE STARLING, JOHN T FALE b
SIREET ADDRESS | GOOO-GHPREIS-OREENDR-GHE-HIB sest ooess | | 2] ¥ M wnd m
orvSi-2e | JACKSONVILLE FL 33266~ asr | TAe KSonuille, L 32207
e 3 Detere WHE ! Cicharge [ Adttion
ToeE HAME
STPEET ROORESS STPEET ~LDRESS
GITY-ST. 2P CHY-37-29
TILE 3 peipe Wig - O Charge [ Aditition
RANE HAME
slk-n-j[-c-“-s-s‘-” Th—— e e T et —— ST?EET;COFEW S —— = - - - o —rar e |
oY 5T. 0P CIrY. 3106
| e - o i ) =~ Opome TITE [TCtange [ Aodifan
Akt AME
SIREET ADDRESS SIREE) 2DUFESS
o -ST-0P coY-30- 0P
TME £ pelere TLE O crange 7 Aditizn
MAME NAVE
STREET ADDKESS SIKLET AURRESS
213 Bt o Criy-31.Zp
e [ Delste WHE O crange [ aodition
HAE . NAME
SISEET ADDRESS STREET &DORESS o
Y- 5T- 2P o5 g
11. thergby certity that the information supulied wit: this filing does nt quatly for the<Sxemprions contzied in Secion 118, Flgrida Stawutes. | haithar cedily izt tha informato®
indicated on this report is frue ang acturale and that My Signature shall haye-iia same lagal eftect as it macke under oatn: thal | am a managing member or fnanager of the
limited liabiliy company # e receiver or irustes empowere -. o exacylethis report as required by Chiapter BCB. Florida Statutes q O q‘
L, GRS 08 7 2)-2833
SIGNATURE: U MNMA_A O S
BGNATURE i NTED KaYIE OF SIGNING MANAGING um?u‘ﬁ), O AUTHORZED REPRESENTATIVE Coyt:re Prae#
—



