FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000024610 04-17-2006 90040 028 ****50.00
1. Entity Name
NEUROSURGERY AND SPINE SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address
5831 BEE RIDGE ROAD, STE. 100 5831 BEE RIDGE ROAD, STE. 100
SARASOTA, FL 34233 SARASOTA, FL 34233
i - . B R . y . ‘ﬁ 03012006No Chg-tLC CR2ZE083 (11/05)
Do NOT WR'TE IN THlS SPACE ’ | 4. FEI Number Applied For
B L L : : 05-0531835 Nol Applicable
“ m [, E ] K ) * . o ) | 5. Cerlificate of Status Desired O go:je.geoqlﬁ?:dmona]
6. Name and Address of Current Registered Agent . D SR o ] i .

o0 BoUT ORANGE AVENUE - DO NéT‘WRlTé .
SARASOTA, FL 34236 N TH'S‘SPACE'--

iy

8. The above named antity submits this stalamant for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

‘Signature, typed or prinled name ol regi agent ang fitle if ap {NOTE: Regislered Agen| signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS ) .
TITLE MGRM . ' &
NAME MAYER, PETER L ’ :

STREET ADDRESS | 4053 HIGEL AVE
CITY-ST-2IP SARASOTA, FL 34242

TITLE MGRM

NAME GLASSER, RYAN S
STREET ADDRESS | 152 OSPREY POINT DR
CITY-ST-2IF OSPREY, FL 34229

ML MGRM oo » :
NAME KNEGO, ROBERT S : o

YabDfEss | 1334 SORRENTO WOODS BLVD AA ‘- E MDD R
?:::rﬁfsx-zw NOKOMIS, FL 34275 o DONOT WRITE IR 7

NAME FINE, ANDREW D
STREET ADDRESS | 6901 CUMBERLAND TERR
CIYy-ST-2IP UNIVERSITY PARK, FL 34201

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE
NAME
STREET ADDRESS . ,
CHTY-ST-21P . ) N o R

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or thegeceiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

iofot

SIGNATURE: <

SIGNATURE AND TYPE} Daytime Phong #
L

E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




