2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000057061 - Jun 15, 2006 08:00 AN
1. Eaniy Name Secretary of State
SPINWELL HOLDINGS, LLC
Principal Place of Business Maling Address
13416 MONTCLAIR PLACE 13416 MONTCLAIR PLACE
e e “"”m I”llm Im’"m Ilm ||”“|‘|“‘m ’"”Il”l |”|} ”lm ﬂl ’m
2. Pnncipal Pface of Business 3. Mailng Address

Suite, Apl. #. etc. Suie, Apl. #, elt. 1st MOORE CR2E083 (10/05)

City & Stale Cily & State | 4 FEI Number Applied For

20-1453974 Not Applicable
Zip Couniry p Ceunty 5. Certficate of Stalus Desired O $5.00 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, MICHAEL J
200 SOQUTH ORANGE AVENUE

Street Address (P O. Box Number 1s Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with and accept
the chligations of registered agent.

SIGNATURE
Swrature, typed aof panled nama of regesiead agent and UIa & AR Cadle (NOTE Regrstarsd Ageral Spnaivie 18QGd €0 wiiatl tuinsluling) DATE
HOODO0SET226
06715/ 06-30002-012 50,00
Q. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TLE p O pelere 1L ] Change ] Addition
NAME " |WELLINGER, JILL W. NAME
STREET ADDRESS | 13416 MONTCLAIE PLACE STREET ADDRESS
Ciry-st-2ip LAKEWOOD RANCH FL 34202 CIFY-ST-21P
1M MGRM [ Delete TITLE [ Change [ Addition
NAME WELLINGER, RICHARD A. NAME
STREET ADDRESS [13416 MONTCLAIE PLACE STREET ADDRESS
Gy s1-21IP LAKEWQOQOD RANCH FL 34202 CIty-57-21P
Tne MGRM [ peiete TILE [l Change [ Addition
NAME SPINOZZI|, MICHAEL - NAME
STRILTADDRESS | 4734 LOHR ROAD STREET ADDALSS
CIEY-S1-2IP ANN ARBOR M| 48108 CIve-ST-2iP B
THE MGRM [ pelete TIMLE [ Change [ Addition
NAME SPINQZZI, YOLANDA NAWIE
SIRLET ADDRESS | 4734 LOHR ROAD STREET ADDALSS
CITY-SI-2IP ANN ARBOR M| 48108 CITY-§T-21P
TIFLE ] Delee TINE [] Change [} Adttion
MAME NAME
STREET ADDRESS STREFT ADDRESS
CIyY-51-21 CITY-SF- 2
TINE [ Dpetele TLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ACDRESS
Liy-81-2i° CIy-s1.2IP

11. | hereby certly Ihat the information supplied with this liling does not qualily for the exemptiuns-contained 1 Section 119, Florida Statutes | further certity that the information
indicaied on (his report 18 true and accurate and thal my signature shall have the same legal efiect as f made under oath: thal | am a managing mermber or manager of the
limited liability company or the receiver or trusiee empowered to execule this repart as required by Chapter 608, Florida Stalutes.

7

SIGNATURE:

SIGNATLIRE AND TYPED OR PR

NG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE e |

"

Laylma Phonn €




