FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SPINE, L.L.C.

Principal Place of Business Mailing Address ’ -

600 HERITAGE DRIVE 600 HERITAGE DRIVE

SUITE 110 SUITE 110

— = LA AR ONEE
04192006 No Chg-LLC CR2E083 (11/05)

20-0154373 Not Applicable

5. Certificate of Status Desired O ?ese-ggqlﬁdr:dmmat

6. Name and Address of Current Registered Agent

gtsECJTCJHN%%hI?A{i?ARY TRAIL, SUITE 290 ‘ DO NOT WRITE
BOCA RATON, FL 33431 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ryped or printedt name of registered agent and tie if applicable. {NOTE: Registerea Agent signature reguired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MER ViR, Cres i @k
HAME REED, MICHAEL L

STREET ADDRESS | 84 SATINWOOD LANE
Ciy-ST-21P PALM BEACH GARDENS, FL. 33410

TaLE Prescdgret

NAME Aoy S")ectbf) horen 4

staeer apess | GO0 Wttt Dreve y Sode (D
o-sT-zp | Sv prier | P IyLe

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciy-8r-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-20P

11. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited ltabllity company he receiverl or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: gm B AoonSpecter 5’%-5/06 (L1353 87328

-
SIGNATURE AND TYPED OR PRINTED NAME MQG\ANAGING MEMBER, OR AUTHORRZED REPRYSENTATIVE Daytime Prone #




