FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000000714 T 04-29-2008 90028 001 ***138.75

1. Entity Name

SP WIP'S, LLC

Principal Place of Business Mailing Address byvJL U u. b
4415 PHEASANT RIDGE RD., STE. 301 4415 PHEASANT RIDGE RD., STE. 301
ROANOKE, VA 24014 ROANOKE, VA 24014
TS T L R
4493 Pheasaut “Ridss “Road |23 /ﬁfa_SaAJr’R-‘Jf\je/g,oad
Suite, Apt. #, stc. Suite, Apt, #, otc.
. " . 03312008 -
" \‘goi %V.!‘}L 30’ Chg-LLC CR2ED83 (12/086)
ity & State City & Stale 4, FEI Number Applied For
/T{oa,w_o LC \/i‘i /'Roc..){.o L-e \/14 : 54-1836337 Not Applicabls
Zip ! Count Zip ' Country » _ $5.00 Additional
5. Certificate of Status Desirad O . y
Dipry MS}L Y] l/ USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigraturs, typed of prinied nama of reQisiered agent and Lile if appkcable. (NDTE: Regitlersd Ageanl signature raguired when reinslaling) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS / CHANGES
TITLE MGR O Detete TILE idChange [ Addition
NAME SMITH, JAMES R NAME ) .
STREET ADDRESS | 4415 PHEASANT RIDGE RD STE 301 STREET ADRESS IHQS'/Y'}\ea-SM')' Ridge Rocd ) Swik o)
CITY-ST-ZIP ROANOKE, VA 24014 CITY-ST-2P ?oa wo Lt \ \/14 ,91/0) 1/
TITLE MGR 3 celete TMLE ' ﬁ/Chanue [ Addition
NAME PIETRZAK, JAMES R NAME . .
STREET ADDRESS | 4415 PHEASANT RD STE 301 sTReET anoress |4 28 '?h-er»Saﬁ}Ql o /Kaaf)' Swite 3o}
CITY-ST- 29 ROANOKE, VA 24014 oSIP 1R on o },{_ \/}-I Dol
TITLE O Oelete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CITY-51-2iP cITY-$1-2IP
TILE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE O oelete TNLE [0 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-S1-2P
TITLE O Detete TILE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further cerlily that the information
indicated on this report is true gpelgccurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am a managing member or manager of tha
limited liability company or thg eldor or trustes empowared o exacule this report as required by Chapter 608, Florida Statutes.

Gt

SIGNATURE:

SIGNATURE AND rvp%n ORfINTED‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daylime Phone ¥

L




