FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 08:00 A

ANNUAL REPORT

DOCUMENT #MO03000001564 - .

1. Entty Name
SPA PROJECT ADVISORS, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
8600 E. ROCKCLIFF ROAD 8600 E. ROCKCLIFF ROAD
TUCSON, AZ 85750 TUCSON, AZ 85750
04012008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE R Aopted For
, 71-0937913 Not Applicable

$5.00 Additional

§. Certificate of Status Desired O Fee Required

. Nama and Address of Currant Reglstered Agent

UCC FILING & SEARCH SERVICES, INC. - bo NOT WR'TE

1574 VILLAGE SQUARE BLVD

TALLAHASSEE, FL 32300 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or printad name of regisiered agent end tile if apphcaple {NOTE: Reqigierad AQeni signatura required whan reinstating) DATE
FILE NOWIil ‘FEE IS $138.75 - N Co L UnnonoanesTs. "
_After May 1, 2008-Fee will be $538.75 - - - < USS0SANE-B0008-003- 138, TS
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JG MANAGEMENT, INC.

SIREET ADORESS | 8600 E. ROCKCLIFF ROAD
CITY-ST-2IP TUCSON, AZ 85750

TILE MGRM

NAME MILNER, GARY &

STREET ADDRESS | B60O E. ROCKCLIFF ROAD
CITY-S7-21P TUCSON, AZ 85750

{1173
NAME

avarr | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME- - . e -
STREET ADDRESS )
CIIY-ST-2IP

11. | heraby certity that the |n|or_rnaiicn suppliad with this filing does nol qualify for the axemptions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicatad an this raport is trie and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limitec! iability company or.the recejver or trustea empowerad 1o execute this repon as required by Chapter 608, Florida Statutes. %70 7// .
. ’ N

Daytimg Phone #

D TYPED OR PRINTEL NAME OF SIONING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE




