FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-04-2005 90427 037 ****50.00
1. Entity Name
SPARTINA INVESTMENT PROPERTIES, L.L.C.
Pri—ncipal Place of Businass Mailing Address
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite. Apt. #, etc. Suite, Apt. #. atc,
p P 02282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0907420 Not Applicable
Z Country Zip ‘ Cauntry 5. Ceriificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent
Nama
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Straet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL. 34236
City FL l Zip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatre, Ivped Of DIinted name ol registared agant and tta it applicabla. {NQTE: Register od AQent signaiuns requirsl when renstating) DATE
L I AETR L
Filing Fee is $50.00 o ‘.Ma_lje Chgck payable to -
Due by May 1, 2005 .... - Florida Department of State
e et e T " oy .
B - - R .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change [ Addition
NAME PATTERSON, JOHN NAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 ) STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZIP
TLE [ elete TILE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE £ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ change [ Addition
NAME RAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIry-5§-2¢
THLE £ Delete TILE O Change {7 Addition
RAME NAME
STREET ADORESS STREET ADURESS
CITY-57- 2P CITY-81- 29
11. | hereby cartify that the information supplied with this filing coes not quality for the exemption stated in Saction 119.07(3)}i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and rate and that my signa shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Jiability company or the. i stae empowered (@ execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (- 7. 7 3///5)__)'_ {941) 365-0550
BIGNATW TYFED &I PR’INTED HAME OF BIGNING MANAGING MEMBER, MANAGER, ORAUTHDﬁ!E%EPREBENTATIVE Dale Daytme Phone #

JOHN PATTERSON, MGR



