2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr 17,2008 8:00 am

DOCUMENT # L07000088376

1. Entity Name

THE SPINNERS GROUP, LLC

Principal Placa of Businass

4630 S. KIRKMAN RD APT 139
ORLANDO, FL 32811

Mailing Address

4630 S. KIRKMAN RD APT 139
ORLANDO, FL 32811

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-17-2008 90165 036 ***138.75

TR

03052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number o Applied For
LQJ la“‘o %4 b 5 i 3 L‘ Not Appticable
Zip Cauntry Zip Country

m) $5.00 Additionat
Fesa Required

7. Name and Address of New Registered Agent

e ey sHosian Ay

Street Addrass (P.O. Box Number is Not Acceptable}

5. Certificate o Status Dasired

&. Name and Address of Current Reglstered Agent

s338 Los PAiMA VISTH DE

Y om0

FL | %553 =

8. The above namad antity submits this statement for the purposs of changing its registered

the obligations of registared agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

LAY

S-gmt.uru,'yﬁd or printed name of registered agent and btle if applicable.

{NOTE: Registered Agent signature requirad when reinktating)

blie]e€
DATE

. ’ ;'7 ' |
i FILE NOWIIE. FEE IS $138.75
- After May 1, 2008 Fee will be $538.75

Hake éhe'cl!(. payable to
Florida Department.of State

ADDITIONS ] CHANGES

9. e MANAGING MEMBERS / MANAGERS 10. il %

TLE MGRM" - )Q Delele TMEe Eg,'—:N SHosHA BRIV M Thange [ Addilion
NAME SALIM, BATY, NAME f LM ‘S"’H— 2

STREET AGDRESS | 4630 S, MAN RD APT 139 STREET ADDRESS 5 33 € '4 "‘S ﬁ p V ) "

onv-si-2P | ORANDO, FL 32811 oTY-51-2P ORL AND O L 32833

TLE J pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-7IP

TMLE [ pelete TILE O change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP A

TITLE ] Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-5T-21P

TILE 1 Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-UP CITY-§T-2IP

11. 1 heraby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or rustee ampowerad to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: AVI Y

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REFPRESENTATIVE

tlafat




