2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR) Mar 27. 2007 8:00 am
DOCUMENT # 106000073429 < Secret,ary of State

1. Enlity Namg
THE SPINO GROUP, LLC (03-27-2007 90206 002 ****50.00

Principal Place ol Business Mailing Addross
13415 BONICA WAY 13415 BONICA WAY
e R ”"”l” |H Il“l In“ |Im ||”)||m |Iw ‘II“ m" M‘I !’I" Il}m I“ ‘ll’
2. PT?T? Placc of Businoss - No P.C. Box # 3. Mailing Address
Bowich (whY N Y os
Suile, Apl. #, cle. Suile, Apl. #, clc. v ;] V/L_ 1st MOORE CR2E083 (10/06)
Cily & Slale l Cily & Slate 4. FEI Number Applied For
Wippermere - 20~-5300%95 Nol Applicable
Zip Country Zip Couniry ) ; $5.00 Aaditional
'31-/78@ V}A ) 5. Cormfile ol Slatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPINOGATT!, DAVID

13415 BONICA WAY Streel Address (P.Q. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

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

SIGNATURE
Seynature, lyped of prinlgd tiarme of regisie el agert and tile 1 appheatle, (NCFE Rugpstared Agent signetue required waen remstat ngl DATE
FILE NOW!!! FEE IS $50.00
. 2 Make Check Payable to Florida Department of State
W Due By May 1, 2007
o, MANAGING MEMBERSfMANAGERS 10, ADDITIONS {CHANGES
e MGRM [ pelete it [ Change [ Addition
HAME SPINOGATTI, DAVID NAME /Vp W /C
SIRILTADDRISS | 13415 BONICA WAY SIRETADDRISS /o
CIrY-Si-21P WINDERMERE FLL 34786 Cly sl zp .
it O petete It [Jcharge ] Acdition
HAME HANL
SIREE T ADDRESS SIRHETADDRESS
GITY s8I AP CHY S1 4P
n [ Delete i 1 change [ Addilion
Nk NAMI
SIRELTADDR S8 SITADDRSS
Giry s1-/1P vy SiAP
mt O pelele i 1 change [ Addition
NAMI NAME
SINELT AR S5 SIREE T ADDRESS
ClY 81 e CiyY s1 2P
i O pelete it [ change [ Addilion
NAME NAME
SIRELY ADDRESS SIREET ADDRE S8
ciry sl /1P CHY 8T AP
ILE O peloie T [JChange  [T] Addilion
NAME NAML
STRECT ADDRE 5% STHFET ADDRESS
cIry s1-2IF CHIY ST-21p

11, | hereby cerlify thal the information supplied with this filing does not qualify for the exempliens contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori is rue and accurale and thal my signaiure shali have the same legal eifect as if made under cath; thal | am a managing member or manager of the
limitad liability company or the re or rustee gmpowered 1o oxecute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Wf// 72 G SONCSATT, sk 321303354/

SIGNATURE AND TYPED OA PRINTED P@K%F SIGNIN%MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayurie Prone #
/




