2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M01000000714 Feb 28, 2005 08:00 AN
1. Ertly Name - S
- ecretary of State

SP WIF'S, LLC ’ ry
Principal Place of Business Mailing Address
4415 PHEASANT RIDGE RD., STE. 301 4418 PHEASANT RIDGE RD., STE. 301
ROANOKE VA 24014 ROANCKE VA 24014
2. Principal Place of Business 3. Mailing Address

Sue, Apt # etc Suite, Apt. #, elc. 18t MOORE CR2E083 (10/04)

City & Stae City & State 4. FE! Number JApplied For

54-1836337 [Not Applicable |
Zip Cauntry Zip Couniry $5.00 additional
5. Cetificate of Status Desred (1} Fee Required
6. Name and Address of Currenl Registared Agent 7. Name and Address of New Registered Agent

MName

glzqéﬂ‘ IESEE\F/!}(CJEA%’EI‘NC Street Address (P.Q. Box Number 15 Not Acceptable)

TALLAHASSEE FL. 32301

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both. in the State of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE ’
Signature fyked of prted namo of registared agant ana hie & appiabie {NATE Regeered Agent signaiue fequned #hen rersiaingy DhiE
FILE MOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
HILE MGR [ netste IViLE ) Change [ addition
BAME SMITH, JAMES R NAtIE R B
STREET ADORESS | 4415 PHEASANT RIDGE RD STE 301 SIREET ADDAESS L
Ciry 514w ROANOKE VA 24014 Gty SF-2F
e MGR [ Delete 1t (T change [ Addition
NAME PIETRZAK, JAMES R NAME
STREFT ADDAE5S | 4415 PHEASANT RD STE 301 STREET ADDRESS
CTy. ST 2P ROANOKE VA 24014 CY-ST- 2P .
Tt ] Delete T [ change [ additan
HAME NAME
STREST ADDHESS SIHET ADLRESS
CiY ST oY ST7R
mE 3 Detete TiNE [ Change  [] Addition
NAME NAK
SIPTET ACORESS STREET ALDRESS
CHY.ST P OFY-ST 2P
Trilt [2] Delete e [ change [ Additron
NAME NAMEF
STREFT ADDRE 53 STREET ATDRESS
Gty -5f .71k TITY-S1. 1P
Tl [T pelele i [ change [ Addition
NARAE RANE
STREFT ADDAESS 3iREET ADDRESS
Ot 51 7P Ciresi-zw

indicated on this recortis tive and acourate and that i’-\ nature shall have the same legal effect as if made under oatm that | am a managing member or manage? of the
limited hability company or the receiver or trustee ery i gislexecute this repart as required by Chapter 608, Flonda Statutes.

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SlGrwG MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESTNTATINE

11, | hereby certify that the information supplied with th| oes not qualify for the axemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the informaton |
¢l

apuls 51Tz

Dagirw Prons &




