\

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000057062

1. Entity Name

SPINWELL LAGUNA, LLC

Principal Place of Business

13416 MONTCLAIR PLACE
LAKEWOOD RAMCH, FL 34202

Mailing Address

13416 MONTCLAIR PLACE
LAKEWOOD RANCH, FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90074 011 ****50.00

20033890

R NAR MW

04012005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE| Number Applied For
20-1453974 Not Agplicable
- Zi -
e Cauntry ® Country 5. Certificate of Status Desired d $5-00 Additional
Fee Required
.6.. Neme and Address of.Current Registered Agent. .- -~ —- — -. =-=—-7. Name and Address of New Reqlstered Agent -
Narne

WILSON, MICHAEL J
200 SOUTH CRANGE AVENUE
SARASOTA, FL 34236

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i -
. Signature, typed or printed name of registered agen and Ulle if apphcabla. (NOTE: Ragistered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TImE O oelee TINE Mem~E [5:Change [ Addition
HAME NAME ad wel’:M$«
STREET ADDRESS STREET ADORESS /3 vl6 mom feim'e /)/4 7
CITY-ST-2IP CITY-ST-2IP LACCUCOD Ramcp FL Y202
THLE 7 Dalets TinLe MeML ' S Crangs [ Additon
NAME NAME RiChac & A. Nﬁl/ffﬂﬁ e
STREET ADDRESS SREETADDRESS | 73y /g Mo~ 4 e plr@e
CITY-ST-2P CITY-5T-2IP LAKLLDod fancli /<t 320
T e e Tt Tt emme O e (MEMLT T T T T T T @ [ Addived T
e NAME N, chatl Spimoze
STREET ADDRESS STREETADDRESS | (£ 73y £ o H& 2o A
CiTY-SF-21P ciry-St-2Ip Ann defoe 1T Yy/of
e 7 Delete TinE MeMAe ) Pfchange  [J Addition
e NaME Gy famds Spime ey
STREET ADDRESS STRETADORESS | L{)3y Lo e Hoto
CITY-ST-2IP CITY-ST-2P Anp Aeboc. HIT Y10 E
TLE T [ oelete TME ’ {7 Change  [J Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS
Y- 5T-ZiP CITY-ST- 2P
TITLE 7 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

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

SIGNATURE:

BIGNATURE

Kﬁ%&lp/lldﬂzbﬁk

D NAME OF Slﬂlimﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Lostos

Daytima Phone #

Fy/-907-37/7



