2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000016878

1. Enhity Name

SPINETRONICS, LLL.C.

Pancipal Place of Business

8737 N.W, 85TH PLACE
PARKLAND FL 33078

Maing Addrass

9737 N.W. 85TH PLACE
PARKLAND FL 33078

Aug

FILED
06,2007 08:00 ANV
ecretary of State

MR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. £, ato. Suite, ARt #, eic. Sng MOORE CR2EOR3 (4/07)
Ciy & State City & Siste 4, FEl Number Applied For
20-2439680 ot Applicabla
t ) i o
Zp Lountry 2ip Country 5. Qerfiticate ¢f Siatus Desied 3 $5.00 addionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Narme
HANDIN, GARY !
3.: 11 UNiVERSfTY DR;VE, SUETE 885 Street Addiress (P O. Box Number 1s Not Acceptabla)
CORAL SPRINGS FL 33065
City ) o FL Zip Code
8. The above narmad entilty submats this statement for the purpose of changing its reglstered office of regiSferad agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohiigations of registerad agent
SIGNATURE -
Sl frpod Of prrded name of tegisieed ageit and e d apphcatilo NOTE Regsiored Agam wm&uze raqumd we rensiating} DATE
FJLE NOWL FEE !S ssu.ua '
Make Check Payabte to Flonda ﬁe;aartment of Ste
Due By Sepiember 5, 260? )
g, T MANAGING MEMBERS/ MANAGERS 10. OITIONS / CHANGES
TTE MGR 7 Belee TLE Cohange 3 Addion
o AED) YA;;{KEEVMGASD?E(;E?EE M?N;iw ADD! ULLETEe LI
STREEY ADDRESS 18737 N.W. STREFT ADDRESS N AR QT E-0n? 50, 00
(:?T‘!'-S';‘HP PAHKLAND FL 33976 CIW' S?*ng Al ] bt F B e 4.-' il Sy £ P bt b Al B St
Wik 73 Delete une Ol cange [ Addition
HAME HAME
STREET ADDRYSS SIRCET ADBRESS
Ciry-SI- 3P Sy -ST-2p
e {1 Doteze TLE [ Crange L} Addition
NAME MAME
STREEY ADDRESS STRELT ABDRESRS
LY - 512 Cry-51- 21
Tt =R CIohange L] Addition
BAME NAWYE
STREET ADDRESS STRELT ABDRESS
CHY-ST-3P LTy - ST-79
TLE Doeies THLE PcChange [ Addition
NAME WAME
STREEY ABDRESS STREET ADDRESS
Cily-51.0p CFY-31- 2
e 7 telele e T Clange — [ Addiion
KAME NAME
STARELET ABURESS STREET ADDRESS
LiTy- 81 7P LY-57-29
1%, | hereby certify that the irdormation supphad wiln ts fing does rot quahfy for the evernptions containied in Chapter 318, Forida Siahdes, | further cedify that the anf{}zmanon
indicaled on 1is report is wue sccurate ang thal my signaire shall have the same iegsl effect as i made under ca:h that § am & managing member of manager of the
d Fability compariy or the cecgiver or rustee empowered to execute this report as required by Chapter 608, Florida Sralutes,
L
Y heo JAr 8455 ~0F  gry-b44-4540
‘*wvg‘t':“ OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE Dytime Phone 4 )

—

-
a



