2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L050001107

1. Entity Name
KEVIN M, SPINALLC

60

Principal Place of Business

11800 VALENCIA GARDENS AVE.
PAIM BEACH GARDENS, FL 33410

Mailing Address

11800 VALENCIA GARDENS AVE.
" PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.O. Box #

2464 San Pietro Circle

3. Mailing Address
2464 San Pietro Circle

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90056 027 ****50.00

AR LIET AR

04172007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL | Palm Beach Gardens, FL 20-3800375 Not Applicable
Zip Couniry Zip Country . . $5.00 Aqditional
33410 USA 33410 us S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SPINA, KEVIN M
11800 VALENCIA GARDENS AVE.
PALM BEACH GARDENS, FL 33410

7

Name .
Spina, Kevin M.

San

Sireat Address (P.Q. Box Number is Not Acceptable)
2484

Pietro Circle

Pg“im Beach Gardens

85010

8. The above named entity submits this-<l

the obligations of registered a

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of F orida/hrn

familiar with, and accept

F
0

L
25 /o)

Signatyre, typad or "Inlad rame of registerad agent and

title f eppicable.

{NOTE; Registared Agent signetura required when rainatating)

7

T-DATE

- Filing Fee is $50.00
Due by May 1, 2007

Make check péyahle to
Florida Department of State

9. N MANAGING MEMBERS /MANAGERS

10, ADDITIONS/CHANGES
THILE MGRM 3 Detete TILE K change ] Addition
NAME SPINA, KEVIN M NAME
STREET ADORESS | 11800 VALENCIA GARDENS AVE. swmeeTaooness | 2464 San Pietro Circle
CITY-ST-2P PALM BEACH GARDENS, FL. 33410 CITY-ST-2P Palm Beach Gardens, FL 33410
TITLE [ Delete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete ILE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TALE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 palete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CTY-ST-21P
TITLE 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and
limited liability company or the re

SIGNATURE:

r irustee empowered to execute this report as required by Chapter 608, Florida Statupés.

plieg-+ith this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
curafe and that my signature shail have the same legal effect as if made under oath; that ] am a managing member or manager of the

A

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

27, "7
/ ode

Daytime Phone &




