FILED

2008 LIMITED LIABILITY COMPANY May 02 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015482

Secretary of State

1. Entity Name

SPINECARE PROPERTIES LLC

05-02-2008 90025 021 ***138.75

Principal Piace of Business

2250 DREW STREET
CLEARWATER, FL 33765

Mailing Address

2250 DREW STREET
CLEARWATER, FL 33765

60038480

2. Principal Place of Business - No P.O. Box #

3. Mailing Acdress

U EER R T

Suite, Apt. #, etc.

Suite, Apl. #, otc

04282008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4, FEI Number Applied For
77-0644967 Not Applicable
Zip Couniry e Gountry 5. Certificaie of Status Desired (| $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

—— ., == T MName = -
AMANTI, FRANCISCO ‘ - - RL\CA( F(;A NXR; \ e;% —
2250 DREW ST treet ress (P.O. Box Number | cpeptable
CLEARWATER, FL 33765 2SO qg_%__
o FL [ #3893
- / — (e cikicle s

ed entity su

$ this staterfie
ent, (

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, of prink

o
ame o -a‘sxeMem aMf appliicadle.

(NOTE: Regwst)‘d Agen| signature required when reinstating)

y7d AN

FILE NOW!!! FEE I8 $138.75

Aftor May 1, 2008 Fee will be $538:

Florld’ Department of State K

ADDITIONSICHANGES

8. MANAGING MEMBERS/MANAGERS, 10. pd
TITLE MGR le TILE ﬁwge 3 Addition
NAME AMANTI, FRANCISCO NAME L_Er CT g‘&{ €rea_
STREET ADDRESS | 2250 DREW STREET STREET ADDRESS ap.go
cov-s1-2¢ | CLEARWATER, FL 33765 CTY-S1-2P C( C-m fu-r-l‘ c / ](’ Sy 265
TLE O Delete TITLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P GITY- ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STBEET ADDAESS - STREET ADDRESS - -
CITY-S7-2IP CITY-S3-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S37-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -51-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$1-21P CITy-§5-21P
e~
11. | hereby cenlify that the information supplied wi is fillng does not gualify for the exempfions §ontained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is trugfand accurale’and INET my signature shall have the same lebal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or th recei\%t}%;t:a to execute repont as redyirgt by Chapter 608, Florida Statutes.
SIGNATURE: L;/%/Mog (7207912

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,,’

Daytime Phone 4




