2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # L06000038650 ecretary of State
1. Entity Name
SPIRITWALK LIMITED LIABILITY COMPANY 04-11-2007 90155 038 ****50.00
Principal Place of Business Mailing Address
2526 LOGSDON ST. 2526 LOGSDON ST,
NORTH PORT, FL 34287 NORTH PORT, FL 34287
e L 0T
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
YL-4100401L Not Applicable
ap Country ap Country §. Certificate of Status Desired O ?ese.ggqtﬁrd:dmonm
8. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Reglstorod Agont
Name
ROTUNDQ, KATHY A
2526 LOGSDON ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
Cily FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragisterad agent and title K appiicabls. {NOTE; Ragistarad Ageni signature reciulrad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable 1o
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM £ Delete TRE O change [T Addtion
NAME ROTUNDO, KATHY A NAME
STREET ADDRESS | 2526 LOGSDON ST. STREET ADDRESS
GTY-ST-2P NORTH PORT, FI. 34287 CiTY-ST-7IP
TME 3 Delate ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-$7-20 CITY-S1-2P
E [ petcte TE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e O peiete T [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
e [ Detete TinE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
s O pelete TIMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T. 2P CITY-ST-ZP

11. | hereby certlm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on 1his report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 armn a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MNRINGBER AUy -119-6080
smnmune:gg%/@ 222 KpANY b ROAUN 1, U-5-09

BIGNATURE AND TYPED OR PGINTED € OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE ate Daytime Phone #




