FILED

Apr 04,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-04-2008 90132 045 ***138.75
DOCUMENT #L07000007045
1. Entity Name
TRANSCENDENTAL SPINE, LLC
Principal Place of Businass Mailing Addrass ‘ 6 00 1 9 5 5 6
5128 SAN JOSE 5128 SAN JOSE : e
TAMPA, FL 33629 TAMPA, FL 33629 -
SR S| A GE R
Suita, Apt. #, elc. Suite, Apt. #, etc, 03212008  Chg-LLC CR2E033 (12/06)
City & Stata . City & Stata 4. FEI Number Applied For
8 3%*1 q'?) Not Applicable
Zip Country Zip Country 5. Cartificats of Status Desired ] Eese. ggq ‘}l\i?:ditional
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name ’
CASTELLVI, ANTONIOE
5128 SAN JOSE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered apent and Litle if appicatis. {NCTE: Registered Agant signaturs required when reinsisting) DATE
’ . . , LIS L ' . . ,-
FILE NOWI!!! FEE IS $138.75 R “Make chack payable to- - -
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ petete HTLE [T} Change [ Addition
NAME CHENG, BOYLE NAME
STREET ADDRESS | 114 MAJESTICE DRIVE STREET ADDRESS
CITY-ST-2IP MARS, PA 16046 CITY-ST-21P }
TITLE MGRM [ Delete TMLE [ Change [ Addition
NAME CASTELLVI, ANTCNIO E NAME
STREET ADDAESS | 5128 SAN JOSE STREET ADDAESS
CITY-ST-2P TAMPA, FL 33629 CITY-5T-2IP
TIRE MGRM [ pelete TITLE O change [ Agdition
NAME DAVIS, REGINALD J NAME
STREET ADDRESS | 6535 NORTH CHARLES STREET SIRLET AUURESS -
CITY-ST-2IP TOWSON. MD 21204 CITY-ST-21P
TITLE MGRM 3 pelete THTE O cenge [ Addition
NAME WEBB, SCOTT NAME
STREET ADORESS | 2250 DREW STREET STREET ADDRESS
CIFY-ST-2Ip CLEARWATER, 33 76529 CITY-5T- 20
TILE MGRM 07 etete TMLE [l Change (] Addition
NAME WELCH, WILLIAM C NAME
STREET ADDRESS | SCAIFE ROAD STREET ADDRESS
CIIY-ST-21p SEWICKLEY HEIGHTS, PA 15143 CITY-ST-2I1P )
TITLE [ Detets TITLE [ Change  [] Aadition
NAME NAME . : )
STREET ADDRESS . STREET ADDRESS
CITY-51.21P cry-S1-2b .

11. 1 hereby certily that the information suppfied with this fi iling does nat quality for the exemptions containgd in Chapter 119, Rorida Statutes. | further ceftlfy that the information
indicated on this report is true and accurala and that my signature shall have the same legal effect as if made under cath; that |1 am a managing member ar rmanager of the
limited liability company or the receiver or trustae empowered o exerute this raport as requited by Chapter §08, Florida Statutes.

SIGNATURE: M # l__ﬂ 3&9/051

BIGNATURE AND TI'PEDﬁR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




