2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010655 . Feb 01, 2007 08:00 AM
1. Enlity Name v
NEUROSPINA TECHNCLOGIES LIMITED LIABILITY - ) Secretary Of State
COMPANY - ‘
Principal Place of Busincss Mailing Addrcss
413 WEST ROBERTSON ST, UNIT B 413 WEST ROBERTSON ST, UNIT B
2. Principal Place of Business - No P.C Box # 3. Mailing Addrcss
Suite, Apl. # ete Suiie, Apl. #, olc. 15t MOORE CR2E0B3 (10/06)
City & Slalo City & Stale 4. FEL Numbor Applicd For
20-1 973531 Not Applicable
Zip Couniry 2 Couniry 5. Corlilicale of Slatus Desired O gi'gg‘lﬁ?:c"“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
g’?{l)_ZEEEIYALng‘ESJS'?HER L Slroet Address (P.O. Box Number is Nol Accoplable)
TAMPA FL.
Ciy FL | Zip Code

8. The above named entily submils Lhis sialemenl for the purpose of changing its regislered office or regislered agent, or both, in 1he State of Florida. 1 am familiar wilh, and accepl
the ohligations of registcrod agent

“ . Ny,

SIGNATURE - . .,
Sgnature, iyasd of pooigo same of ragsiared agunt and Wik & appheable, {NOTE Rempsicrod Ago:t $Q0aln g gy ured whan ranslanng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
HIit MGR O pelete i O Change T3 Aadition
NAMI VALENCIA, CHRISTOPHER L N 00000615654
SINTTADDINSS | 8702 BAY LAUREL CT SIRLITADOR 58 2060 -30080-018 50,050
CIiY- &1 /P TAMPA FL 33647 Cly-s1-21
e MGR [ pelele it [J change (] Adetion
NAML. VALENCIA, ATHENA L NAMI
SIMYFADDRUSS | 8702 BAY LAUREL CT SIREE ) ADDRESS
clv-sl-a0 | TAMPA FL 33647 CHY-S1- 4P
mee [ oelate JITE [ Change ] Addilion
HAMI NAMI
SIRLET ADDRE $$ SIRLET ADDRY 58
Gl -51-21i - cllr-s51-4P
Wit O Deleie T O Change [ Addition
RAME NAMI
SIREET ADDRESS SIRI I ADDRT S8
CIY-s1-2IF CIY-$1- 2P
1. [ pelels i O cnange ] Acdilion
NAMF NAMI
SIRECT ADDISS SIREETADDRE 85
CIfy-s1- /e CNy-s1-Ap
. 1 petere [ O change [ Addition
NAMI NAMI
SIRLLT ADDRE S5 SIREE TADDRE S5
CITY-ST- 1P CITY - SI- 7P

11. | horoby cortify that tho information supplied with Ihis filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furthor cortify that the information
indicalod on this report is rue and accurate and ihal my signaiure shall havo the same logat elfecl as if made under oalh, that | am a managing member or manager of the
limtled ligbility company or the receiver or rustee empoworod to execute this report as required by Chapter 608, Florida Slaluloes.

Cotoms umms  alihy  [85) 63y

SIGNATURE:




