2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

¥
DOCUMENT # £o1000017374 Secretary Of State
1. Enlity Name
03-29-2006 90021 034 ****50.00
SPECTACULAR REALTY, L.L.C.
Principat Place of Business Mailing Address
832 FREELING DR. 832 FREELING DR. M
e e Hll“l“ Iﬂ l|b|| W'llm mu ||“| ||’|“’||) ’IIII ”l” l“" IllllH’Hlll
2. PBrincipa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, eic st MOORE CR2E083 (10/05)
City & Staie City & Siate 4. FEI Number - ! Appiied For
55. //9’50/\5» Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOERR, KENNETH D
240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA FL 34236

Street Address (P.O. Box Nurmber is Nol Acceptable)

City FL Zip Code

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

SIGNATURE
S:ﬂﬂlb’_l‘u‘lﬂ_ typad o prnled naine of neetetad agert and bile o appkcaDie. (NOTE Regnsiered Agenl signaius reguired whert raiisiatiig DATE
L FILE NOW“1 FEE IS $50 00
Make Check Payable to. F!orlda Department of State
: Due By May 1 2006
9. MANAGING MEMBEHS!MANAGERS 10, ADDITIONS f CHANGES
TILE MGRM 3 Delete TiTLE O change  [[] Addition
NAME DRAPER, CHRISTINE H NAME
STREET ADDRESS 1832 FREELING DRIVE STAEET ABDRESS
CITY-571-2IP SARASOTA FL 34242 CITY-ST-217
TILE MGRM O Detete TITLE (T Change  [C] Addition
NAME DRAPRER, JOSEPH W NAME
STREET ADDRESS | 832 FREELING DRIVE STREET ADDRESS
oiTY-SI-2P [SARASOTA FL 34242 CITY-57- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE O veiete TITLE [[J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CIyY-S7-2Ip
TILE O petete THLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITy-ST-2iF
TITLE ] Delete TITE [[]Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY - S1- 4P CIrY-S1-2IP =
11. | hereby certify that the informalion g ) Statups. } further certily that the information

rganaging membper or manager of the

99 750-23/7

Daytme Phone #

indicatec on this report is true ang
izited ljability. co y or the
A

SIGNATURE: //

SIGNATURE AND TYPED €rPRINTED NARIEBF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE




