2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003875

1. Entty Name
SPECTRO INVEST, L..C.

Principel Place of Business

1274 SW. MELROSE AVE
PORT ST LUCIE, FE. 34953

Mailing Address

1274 S.W. MELROSE AVE
PORT ST LUCIE, FL 34953

FILED
Mar 13, 2008 08:00 A
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE-

03102008 No Chg-LLC CRZEQ82 (12/07)

4. FEl Number Applieg For
11-3711390 Not Applicable

5. Certificate of Status Desired $5.00 aadtional

Fee Required

6. Name and Address of Current Registared Agont

SHAPOVALOQV & BORETH, P.A.
16300 NE 19TH AVE, STE 250
NORTH MIAM! BEACH, FL 33162

9. The above named entity submts this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Signature, typed o prnted name of raguterad sgert and 1ie if Appieabke.

{NOTE: Angatered Agent sgnanse reqused when rénstating)

DATE

FILE NOW)! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME KARK, GREGORY
STREETADDRESS | 1274 S.W. MELROSE AVE
GITY-51-2° PORT ST LUCIE, FL 34953
TMeF MGRM

NAME UTEVSKAYA, OLGA
STREETADDAESS | 1274 S.W. MELROSE AVE
CITY-5T-2P PORT ST LUCIE, FL 34853
TIMLE MGRM

NAME KARK, ANDREY
STREETADDAESS | 1274 S.W. MELROSE AVE
CITY-ST-2P PORT ST LUCIE, FL. 34953
TITLE

NAME

STREET ADDRESS

CrY-51-2p

TLE

NAMC

STREET ADDRESS

CITY-ST1-2P

LE

NAME

STREET ADDRESS

GITY-ST-2P

~UDO0NNEET2E5
d3/3118 13Df"3 (1414

11. | hereby certify that the information supphed with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made unger oath: that | am a managing member or manager of the

limitect liability company or the recewver or rusteg.empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —<7 PV iicAy 4 /0 LESA U rgugmm/ 03 / A) g /?2)943 $-§957

IMAT\.»E TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayime Phone #




