FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #L99000001460 05-08-2006 9&){5 015 ***%50.00

1. Entity Name
SPARTINA INVESTMENT PROPERTIES, L.L.C.

Pringipal Place of Business Mailing Address . YyYyuuuuuv
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASQTA, FL 34236
430 INTERSTATE COURT
Suite, Apt. #, etc. Suite, Apt, #, elc.
ul P P 03312006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied Far
SARASQTA, FLORIDA 65-0907420 Not Applicable
Zip Country Zip Country i - $5.00 Additional
34240 5. Ceniticate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above namad en bmits lhls sta]lme t for the purpase af changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhgatlons ol 1 stéred agent
dAﬁé% 7 A
SIGNATU /(_,ezc’
tula typad or printsd nama of agenl and e if {NOTE: Registered Agenl signeture requirad when reinstating} - -..[E
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 petete TITE Ochenge [ Addition
NAME PATTERSON, JOHN NAME
STREET ADDRESS | 46 N. WASHINGTON BLVD., #1 STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34236 CiTY-57-21F
TILE O pelete TMLE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CNy-S7-2P
TME O oelete TLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5T-217 CITY-ST-2IP
TITLE 3 pelete mLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ALDAESS
CITY-$1- 2P CITY-ST-2P
TITLE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
THLE {1 petete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Ciyy-§1-op
11. | hereby certify that the information supplieg with this liling coes not qualify far the exemptions cortained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accuratd and that my signature shall have the same lapal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the re exacute this report as raquired by Chapter 608, Florida Statutes.
= 365-0550
SIGNATURE: S

& i
SIGNA'I’URE XN OR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, W AUTHORIZED REPRESENTATIVE Datp Daytima Phone #
’ K



