FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PQUSNEQA ENT # 104000015482 04-24-2007 90113 001 ****50.00
SPINECARE PROPERTIES LLC
Principal Place of Business Mailing Address
2250 DREW STREEY 2250 DREW STREET
CLEARWATER, FL 33765 CLEARWATER. FL 33765
R e DR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Applied For
77-0644967 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Additionel
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Nama
WHITAKER, DANIEL D Francisco Amanti
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. Streat Address (P.O. Box Number is Not Acceptabla)
712 SOUTH OREGON AVENUE 2250 Drew Street

TAMPA, FL 33606

Cit Zip Cod
I)'i‘.‘.learwater FL I 3?3%55

(NOTE: Registered Agent signature raquired when reinstating)

z’év/o -

Flll% Feo iz $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

THLE MGR [ Delee TIVLE MGR i @parge  [JAddition
NAME MEINCK, BRADLEY NAME Francisco \Amanti

STREET ADCRESS | 2250 DREW STREET STREEFADDRESS | 2250 Drew Street

CITY-sT-212 CLEARWATER, FL 33765 CITY-ST. 7P Clearwater, FL 33765

TiLE [ Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS ,f

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TLE O cChange ] Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2P

TITLE O peketz TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

11. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida 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 hability company or siver or trusjee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

1/,#.:7 (27) 724- 8o

Daytime Phora #

SIGNATURE:

SIGNATURE NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




