.\‘

FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000024610 03-21-2008 90118 005 ***138.75

1. Entity Nama

NEUROSURGERY AND SPINE SPECIALISTS, L.L.C.

Principal Placa of Business Mailing Address

5831 BEE RIDGE ROAD, STE. 100 5831 BEE RIDGE ROAD, STE. 100 G 0[] 18 2 96

SARASOTA, FL 34233 SARASOTA, FL 34233

e — EAMN LA RRAITE
Suite, Apt. #, elc. Suite, Apt. #, ete. 02282008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For

05-0531835 Not Applicable

Zip Country Zip Couniry 5. Cortificats of Status Desirad 0 Ei.ggqﬁﬂﬁonal

6. Name and Addrass of Current Raglistered Agent 7. Name and Addrass of New Reglstered Agent

- Name

MOORE, JOHN L
200 SOUTH ORANGE AVENUE
SARASOQTA, FL 34236

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

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE

Sipnattsre, typed o printed name of regesteved agent and title i appicable. {NOTE: Registarad AQent Signasxe recuired when reinsiating)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo wlill he $538.75

o o5

8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

e MGRM W Detete e G * O Change R Addition
NAME MAYER, PETER L NAME Reg Poter L Moager MND,PA

STREET ADDRESS | 4053 HIGEL AVE STREET ADDRESS | 4 DS 3 MLSL( PAovenwe.

omr-sT-2F | SARASOTA, FL 34242 orv-st2p | CoxaSokel, F L BY2Y2L

TMLE MGRM P Delete TITE MGoR ™ [JChange ‘5 Addition
NAME GLASSER, RYAN § HAME m(in $. Qlagler, M, oA

STREET ADDRESS | 152 OSPREY POINT DR STREETADDRESS | 152 (O presf fFo \0t (e

cry.si-zr [ OSPREY, FL 34229 avstp |BSpresd , EC 27229

TME MGRM Delele TmE MG R M [] Change D Addilion
NAME KNEGO, ROBERT S > f [ c@)ﬁ”— A oM 0, PA

STREEY ADDRESS, | 1729 SOUTH POINTE DR smeTaooress | |29 Speth Povmte D,

cv-5T-2¢ | SARASOTA, FL 34231 CITY-ST-7IP Sefodedo  CL Hd1D)) T

TiiLe MGRM B Delete TLE G e [Ochangs B Adaition
N FINE, ANDREW D NAME Andread D Fia MO, PA

STREET ADDRESS | 6901 CUMBERLAND TERR streeranoress | Qo | Comlotr ( TexcaCe.

ov-s1-2p | UNIVERSITY PARK, FL 34201 av-st2e [N SHey Par ) B 3420 L

TiTe 3 Deleta TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP Ciry-Si-2IP .
e {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZtP CITY-ST-21P

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurat at my signature shall have the same legal elfact as if made under oath; that | am a managing member or manager of he
limited liability company or the racgiver or, red to axacute this report as required by Chapler 608, Florida Sigjutes.

SIGNATURE: ) / . #AQM; eb. /3/5@
SIGNATURE AND TVPEJ OR FRINIEME OF BIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date / / Daylime Phona #




