;. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT e Mar 28, 2007 08:00 AT

DOCUMENT # LO0000007914
Pt Secretary of State
SPECTRUM INVESTMENT COMPANY LLC
Prncipat Place of Busingss Maiing Address
7300 K¥ 19TH ST., STE 304 PO BOX 526325
MIAME, FL 33126 WHAMY, FL 33152
i T
_ ; il
R EIER
03222007 No Chg-LLC CR2EC83 (11/05)
DO NOT WRITE IN THIS SPACE e Fopiea e
' 65-1021480 Not Applicable
5. Cenfficate of Status Desired [ giggq Additonat

8. Name and Address of Current Registered Agent o
ALFARO, BEATRIZ LA
?SDGEORPORATE CENTER DRIVE DO NOT WRiTE
SUITE 304
MiIAMI, FL 33128 'N THIS SPACE

8, The above named antity sibmits this siatemant for the purpose of changing s registered cifice or ragisterad agent, or both, in the State of Florida, | am familiar with, and acceps
the obfigalions of regislered agent. -

SIGNATURE

Sigrature, iypedor pented nama of sogisterod agent snd lits i spp¥cable. {MOTE: Regl gent slg; i 2] DATE

Dute By Niny 4, 2007 HONONGRIALS

4,04/07-80052-003 55,00

g, MANAGING MEMBERS/MANAGERS

YK MGR

NAME FERNANDEZ, JUAN M

STREETA00RESS | T300 NW 12 ST STE 304

Y -SF- 79 MIAMI, FL 33126

TLE MGR -
NEME BERMAL, MAURICIO

STREET ADDRESS | 7300 NwW 16 ST STE 304

civy-3T-ap MIAMI, FL 33126

THLE MGR

AR, ALVAREZ, CHARLES

STREEF ASDRESS | 7300 NW 19 ST STE 304

oTY-ST-TP $IAML FL 33128 DO N OT WRITE
Fi1:13 MGR

wk | CAICEDO, HERNANDO IN THIS SPACE
STREET ADDRESS | 7300 NW 19 8T STE 304

CRY-8T-28 MIAMI, FL 33125

TLE

AME

STREET ATORESS

CITY-ST-2P

E

HRME

STREEY ADBAESS

CIFY-ST-2P

" 41, L horeby cortty that the information suppied with this fling does not qualiy for the exermptions contalned in Chapter 119, Florida Statutes. { further certify that the Information
indioated on this repert is true and accurate and that my signature shail have the same legal effoct as if made under oatty; that 1 am 2 ranaging merher or manager of the
fimited liability company of the recelver ar trustee eport as required by Chapter 608, Florida Statutes.

élGNATURE://\\ // =9 2-%4 XIS 2500

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ!GNG mmﬁnm‘ﬁnm REPRESENTATIVE Soylme Phorm ¥

LTSS T ya=a'y




