2004 LIMITED LIABILITY COMPANY CLED
ANNUAL REPORT

DOCUMENT # M01000000880

1. Entity Name

SPIINVESTMENT X LLC

Lo s BM O Q7

U ouk

ccepEAEY OF STATE
STUNASSEE, FLORIDA

Principal Place of Busingss Mailing Address
2390 EAST CAMELBACK ROAB, SUITE 210 2390 EAST CAMELBACK ROAD, SUITE 210
PHOENIX, AZ 85016 PHOENIX, AZ 85016
01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Mumber Applied For
94-3394716 Not Applicable

5. Certificate of Status Desired O $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE :

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prined name of registered agent and title if applicatle. (NOTE: Registered Agent signature required whien reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME STRATEGIC PROPERTY INVESTMENTS, INC 1 [ [’Jﬂ ;:E'?DSBB a1

STREET ADDRESS | 2380 E CAMELBACK RD STE 210 A Ll p— —r
ST 003 | 2390 € CAMELBACK 01716/04—01035-~003  #%50.00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZtP

TITLE

NAME

STRELT ACDRESS
Cil'y-ST-2IF

TILE

NAME

STREET ADDRESS
CITY -8T-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowerad to execute this repori as required by Chapter 608, Florida Statutes.

Karin A. Church, V.P. 1/6/04  602-850-8627

D TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




