2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT #L06000118385

Secretary of State

03-06-2007 90076 015 ****50.00

1. Entity Name

SP|N-WIN OF FORT MYERS LLC

Principal Place of Business Mailing Addrass
960 PONDELLA RD 2449 BRIDGE RD

NORTH FORT MYERS, FL 33903

NORTH FORT MYERS, FL 33917

(LOOAUDH

OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LLC CRIEDS3 (12/06)
City & State City & State 4. FEI Number Applied For
- F303 5Y7 Mot Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ Eei g&m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, KEITH
2449 BRIDGE RD Street Address (P.0, Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City F L—[ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.  am farriliar with, and accept

the abligations of registered agant.

SIGNATURE
Signature, typed or printod name of registered agent and We d applicabls. . {NOTE: Registered Agent cigrature requirec whan reinstating) DATE

Filing Foe is $50.00 . Make check payabis to

Due by May 1, 2007 . Florida Departinent of State
9, MANAGING MEMBERS / MANAGERS &-:.. = 10. ADDITIONS | CHANGES
THE MGR - ) Detete TILE [ Change [ Addition
NakiE RAMEY, KEITH . ) NAME
STREET ADDRESS | 2449 BRIDGE RD - STREET ADDAESS
emv-st-2p | NORTH FORT MYERS, FL 33917 CITY-ST. 2P
wE ¢ { MGRM “r ] Delete TE ] Change [ Aadilion
NAME SMALLWOOD, WILI.IAM NAME
STREET ADDAESS | 2061 FLRESTA STREET ADDRESS
CITY-ST-2IP PORT ST. LUCY, FL. 34983 omY-ST-20
TTLE [ oelete TImLE Dichange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-S1-3P
TITLE [ Delete IME [} Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP CITY-S$T-11P
TMEe 0 pelete TIRLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P Cny-ST-ar
TME O velete TBLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-sy. 2 CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptigns contained in Chapter 118, Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lega) effect as if made under ocath; that | am a managlng member or manager of the

1o execute this repont as required by Chapler 608, Florida Statutes.

limited Hability company or the w
SIGNATURE; . e 2R e AR B [ ey 5%7/07 7P THT- P09

TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

Daytima Phona #




