FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000006184 04-02-2007 90437 050 ***#50,00
1. Entity Name
SPIN REALTY LLC
Frincipal Place of Business Mailing Address '
1030 NORTH SOUTHLAKE DRIVE 1030 NORTH SOUTHLAKE DRIVE 6 [] [] 3 1 2 0 1
HOLLYWOOD, FL 33019 US HOLLYWOOD, FL 33019  US
T S TS R IOE AR R A
Suite, Apt, #, etc. Suite, Apt. #, atc. 01312007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
07 O - (// G 3 ??f Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese.genqasad:jonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
AYERS, PAUL
1030 NORTH SOUTHLAKE DRIVE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL. 33019
City FL ‘ Zip Coda

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

SIGNATURE - :
Signatre, ryu‘ed or pnniec nama ol registered agen: and title if apphcable (NOTE: Registered Agent signatura required when reinglating} DATE
, iy "
. R
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR O Deete TITLE [ Change [ Addition
NAME AYERS, PAUL NAME
STREET ADDRESS | 1030 NORTH SOUTHLAKE DRIVE STREET ADDRESS
CITY-57-2IP HOLLYWGOQD, FLL 33019 CITY-5T-29
TIMLE K 1 Delsie e [ Change [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-ST- 2P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIE [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

11. | hereby certify th
indicated on this

ation supplisd with this filing does nat qualify for the exemptions contained in Ghapier 119, Florida Statutes. | furlher certify that the information
and accuraie 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 conpal raceiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR DCLUL\ A\\ EFS \_?/27419/677 Z5%-§ <7 26554
SIGNATURE INTED NAME OF SIGNING MANAGING MEMBER, HiN!GER. OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




