2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # L05000012581 Secretary of State
. Enti
SPINTRAP LLC 05-01-2006 90080 017 ****50.00
Principal Place of Business Mailing Address
180 NE 39 STREET 180 NE 39 STREET
106 106
MIAMI FL 33137  US MIAMIL, FL 33137 US
T v IEMERNAR AT AT
Suite, Apt. #, elc. R Suite, Apt. #, etc, 03122006 Chg-LLC CR2E083 {11/05)
City & State ] City & State l, Numbe Applied For
ﬁ Oé 6Q G— Og Not Applicable
Zip Country ap Country 5. Certificate of Status Desued O ?ese gg;‘f:?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
LASIO, GIANCARLO
180 NE 39 STREET Street Address (P.O. Box Number is Not Acceptable)
106
MIAMI, FL 33137
City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famidiar with, and accept
the obligations of regustered agen!

SIGNATURE
Sigrature, typad or printed nama of registerad agent and title if applicable. (NQTE: Registarad Agent gignatyse required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O selete TILE O change [ Addition
NAME CARRATELLI, MAURO NAME
STREET ADDRESS | 180 NE 38 STREET SUITE # 106 STREET ADDRESS
CiTY-57-2p MIAMI, FL 33137 CITY-ST-2IP
TITLE MGRM L7 Delete TITLE [ Change [ Addition
NAME CALLEGAR!, FABRIZIO NAME
STREET ADDRESS | 180 NE 39 STREET # 106 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33137 GITY-ST-2IP
TME : 1 Delete TITE {Jchange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TILE O Delere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | bereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: x__ [\ &M 0  Wwer '«'L\/lé/’bé RPS-S71 20995

SIGMATURE AND TYPHD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawtirme Phone #




