FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000094567 05-07-2008 90018 012 ***138.75
1. Entity Name
ROFFLER SPINALAID L.L.C.
Principal Place of Business Mailing Address . B u U J :j ‘d J :’
5502 LAKE HOWELL RD 5502 LAKE HOWELL RD o
WINFER PARK, FL 32792 LS WINTER PARK, FL 32792 US
ST S S JER RN A A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptiad For
24— /086806 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eese.ggqadr:diﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
Name
ROFFLER, REX W N
5502.LAKE HOWELL RD. Streat Address (P.O. Box Number is Not Acceptabla)
|“WINTER PARK, FL 32792
- . City FL | Zip Code

‘SIGNATURE :

tity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

/5o

8. The above

tors, typed Or pnnted name of 1 lered agent and tje i appticabla. (NOTE: Registarad Agent signature requred when resnstating)

FILE NOWI!I FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited ’ * Make check payable to
Due by Septamber 12, 2008 liability company did not receive the prior notice. Florida Department of State
[} S . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGR’ 1 Delete TILE [ Change [ Aadition
NAME ROFFLER, REX W NAME
STREET ADDRESS | 5502 LAKE HOWELL RD. STREET ADDRESS
CITY-ST-ZP WINTER PARK, FL 32792 CITY-ST-2IP
TINE MGR 1 oslete TLE O change  [J Asdition
NAME ROFFLER, KAREN L RAME
STREET ADDRESS | 5502 LAKE HOWELL RD. STREET ADDRESS
CITY-S7-7P WINTER PARK, FL 32792 CITY-§1-21P
TILE [ oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CIFY-ST-2IP
TOLE o O Detete TME O change [ Agdision
NAME ” i R [ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-Si-2w
TTLE O oelete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-S1-2IP

11. | hereby cerify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re iS"ua and accurate and thatyny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability c e receiver of truste ered 10 execute this report as required by Chapter 608, Florida Statutes.

f/"ég #0242/ 292 %

Daytime Phane 2

SIGNATURE:

TURE AND TYPED OR PRINTED NAME ﬁ#&ma MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




