S . FILED
Apr 27,2006 8:00 am

2006 LIMEERI}A‘:BR“E-LTOYR?'OMPANY ecretary of State

04-27-2006 90027 034 ***150.00
DOCUMENT # L05000016878
1. Enlity Name
SPINETRONICS, L.I..C,
Principal Place of Business Mailing Address
9737 N.W. 65TH PLACE 9737 N.W. 65TH PLACE
PARKLAND, FL 33076 PARKLAND, FL 33076 2003 7i¢ 7
T R S T
Suite, Apl. # etc. Sute, Apt. #, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
&h’ @LJ 3 q W O Not Appficable
Zip Country op Country 5. Certficate of Stalus Desired [ 2859 ggq ";f:d“b"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Addroess of New Registered Agent. ~ _ ____ . __
- - N Name
HANDIN, GARY |
3111 UNIVERSITY DRIVE, SUITE 605 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE )
Signatre. typed or printed neme of registared agant -runﬂa ¥ appéicable. (NGTE: Ragistered Agant signature required whan reinstating) DATE

Filing Feo s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIME MGR O pelete TITLE [JChange [ Addition
NAME YANKEE MADE CORP. NAME
STREET ADDRESS | 9737 N.W. 65TH PLACE STREET ADDRESS
CITY-ST- 1P PARKLAND, FL 33076 CiTY-ST-2P
TILE O detete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TImE [ Delete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIFY-ST-2P
TITLE O oelete THLE {JChange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CiTy-ST-2IP

11. | hereby certify that the informafion subplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfe and acturate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability compary of the r of trustee e red 10 execute this report as required by Chapter 608, Florida Statutes. ?f\‘ /
B -
—L5- 444 &Y
SIGNATURE: 2 —25 49- 65950
mmmnmmmm#wﬂmnmmmmmnna&nm Dae Daytime Phone §




