2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M01000000714

1. Entity Name

SP WIP'S, LLC

Principal Place of Business

4415 PHEASANT RIDGE R, STE. 301
ROANOKE, VA 24014

Mailing Address

ROANCKE, VA 24014

4415 PHEASANT RIDGE RD., STE. 301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90147 050 ****50.00

BRI

e

01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
54-1836337 Not Appiicable
Zip Couniry Zip Couniry 5. Certificals of Status Desired [} 5500 .ﬂ_tddmonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. Tha abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida. | am farniliar with, and accept

the obligations of regiéterad agent.

SIGNATURE .
Signature, typed or printad name of apent and kit 4 {NOTE: Regiskred Agerd signature requirad when reinstating} DATE
Filing Fee I3 $50.00
Due by May 1, 2007
G STy P oar S
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Desete TME [Jchange [ Addition
NAME SMITH, JAMES R NAME
STREET ADORESS | 4415 PHEASANT RIDGE RD STE 301 STREET AGDRESS
CITY-5T-21P ROANCKE, VA 24014 CITY-5T-21P
TME MGR O oelete TIME [ Change [ Addition
NAME PIETRZAK, JAMES R NAME
STREET ADDRESS | 4415 PHEASANT RD STE 301 STREET ADDAESS
THY-ST1-2P ROANOKE, VA 24014 CIy-51-21p
TALE 7 ette TVLE [C] Change 1 Adition
NAME HNAME
STREET AUDRESS SIREET ADORESS
CITY-5T-2P CITY-5T-2IP
e O pesete TITLE [ change  [1 Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-21P
TME (7 etete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TME O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CrY-ST-2P

11. | hereby certify that the information supplied with this fting does not gualify for
indicated on this report is tg
limited lizbility company

SIGNATURE: \

Ihe exemplions conlained in Chapter 119, Florida Statutes, [ further certify that the information
nd accurate and that my signatura shall have the same legal eflect as if mada under oath; that | am a managing membar or manager of the
the'Yacsivar or lrusies empowered to axecule this repoart as required by Chapler 608, Florida Statutes.

U2zl (BUYTIH- 1760,

SIGNATURE AND TYRED JR‘PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phene #




