2006 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) . Jun 23,2006 8:00 am

DOCUMENT # L05000010665 Secretary of State
1. Entity Name 05-08-2006 90040 024 ****50.00
NEUROSPINA TECHNOLOGIES LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
413 WEST ROBEATSON ST, UNIT B 413 WEST ROBERTSON ST, UNIT B gulyYlivwes
BRANDON FL BRANDON FL
il
8 D O LD R
2. Prncipal Place of Business 3. Mailing Address
Sulta. Apl. #, eic. Suita. Apt. 4, etc. 15t MOORE CR2E083 {10/05)
Cily & State City & Siale 4, FEI Number Applied For
20-~197 353 { Not Appticabia
Zio Country Zp Cauntry 5, Certificale of Status Dosired O Eese g?qt‘:f:’m"a'
6. Name and Address of Current Registerad Agent 7. Nama snd Addraes of New Registered Agent
Nama
g'?OLZE EEIYA LEUSS.T(?; HER L Stieet Address (P.O. Box Number s Not Acceplabie)
TAMPA FL
City FL [ Zip Code

6. Tha above named antily submils this slatement for the purpose of changing its registered office or ragisterad agenl. or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agenl.

SIGNATURE
et

LI, IYPoi O 1P UL IXBPE O FarI b G4 SaDe ot 1 S 12 ACaatohr. tNOTE ﬂqpu«in AGend wOITE 1 6CLATST wrl mer} TN} DATE

“FILE NOwW1! FEE IS 55000
Makn Check Payable to Florida Depanmem of State
’ Due By Hay 1; 2006 e

5. AN VERBERS (ARREERS 10, — ADDITIONS /CHANGES

mIE MGR O oeime TILE O Change [ Addition
AN VALENCIA, CHRISTOPHER L Al

STALCT ADCRESS | 8702 BAY LAUREL CT SIREET ADDRESS

ar.slap TAMPA FL 33647 cmy-St-2ir

n, MGR 3 delate une O cCarge [ Addition
NAME VALENCIA, ATHENA L NAME

SIREET ADOFESS | 8702 BAY LAUREL CT STRFET ADORESS

ory-S.0P | TAMPA FL 33647 - st e

LT i 7 petoss LE (I cmnoe [ Addition
NAME NAME

STALET ADORESS SIREET ADDRESS

CIiY-55-09 ciry.S1-2

TINE O pelete NILE [J Change [ Acdition
NAME MHAME

STRELT ADDAESS STRTET ADDRESS

Ciny-51-p CImY-§1- 2P

NRE O belere TME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CRy-ST. 2P CHY.ST-7IP

TIME 3 Detete ME JChange [ Audition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-SI-2P CIY- 53-2p

11, 1 hereby ceruly (hal 1he information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily thal the mfomation
inclicaled on (his report is frue and accurate and that my signature shall have the same iegal eftec as it made under oath; 1hal | am a managing member or manager of the
iimited liability company or Ine receiyer Qr lrusiee empowered o execule 1his repart as requirad by Chapter 808, Florina Sialutes.

4

SIGNATURE: 4’?9’09 (3!5) b3d-332%

TURE AND TYPED OA uwﬁﬂfvuuz OF SIGKING ! oR REPRESENTATIVE Db Doy Mtome &




