FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

DOCUMENT # L04000057061 ecretary of State
1. Entity Name 04-18-2005 90074 012 ****50.00
SPINWELL HOLDINGS, LLC
Principat Place of Business Mailing Address
13416 MONTCLAIR PLACE 13416 MONTCLAIR PLACE 20034883 e
LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCH, FL 34202 )
T S VR v
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Applied For
20-1453974 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ fi-ggqﬁ:’;‘;ﬁ""a‘
8. Name end Address of Current Registered Ager_ﬂ - _ T. h!a_mgrani AddnEa of Newfeglslarefl Ag}an! __

Name

WILSON, MICHAEL J

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 -

City FL Zip Code

8. The above named entity submits this statement for the purposs 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
Signalure, typed or printed nama of registered agent and tika it applicable, (NOTE: Regislared Agent slgnatura required when reinstatirg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TME O oelete e f . - M elm B Change [ Addition
A
e me e i/fwr/ i
Tt v wellivger
STREET ADDRESS SREETARESS | 24 4 momfelaic Place
CITY-ST-2IP CITY-ST-DF Ca b n Uacdd Fo I¥EIDL
TmE O pelete TME m f[l/"\ , Bd Change [0 Addition
NAME NAME Kittes A, //-’,8//‘:"‘)"(
STREET ADDRESS STREET ADDRESS | /3y flo /Pom Felm'e Flace
CITY-ST-2IP CITY-S7-21P (AI[IMOD Mwrck ¢ ¥l
T HE =S| e - - — - =[Soste——-f-~Tme _mgéql(ﬁfa.;- e = e 2 Change - - (=] Addition
NAME NAME i chatl [//an X
STREET ADDRESS sweeTanoress | A 73Y Lok flo
OITY-ST-2P ovste | Ao Acbot. o Y kivg
Tme O Delete TITLE memc . . 3 Change [ Addition
NAME RAME Volasde Spioo2ed
STREET ADDRESS STREETADDRESS | Lf2 3y L OHE LoAb
CITY-ST-2IF CITY-ST-ZIP /‘\"f“’f" 4,_1,”‘ MT c/{-w ¥
TTLE ) 1 Delete T [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE {1 Detete TIE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad {o execute this report as required by Chapter 608, Flarida Statutes.

/éf/ 2 4. M//}w;'&r % o5~ Gy /-307~37/7

AME OF SIGNING MANAGIN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &

SIGNATURE:

SIGNATURE ANJ TYPED OR PRINTE




