FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009129 arEn, 03-26-2004 90158 027 ****50 00

1. Entity Name

SPECTRA CONSTRUCTION, LLC

Principal Place of Business Mailing Address .
2236 N. CYPRESS BEND DR,, #408 ~ 2236 N. CYPRESS BEND DR, #408 24029374
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 | bt

el 111111 [T

p XYy OO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02232004 Chg-LLC CR2E083 (10/03)

Mar 26,2004 8:00 am

ity & State {ly & State 4. FEI Number . Applied For
rﬁﬁ(-)f 6‘\’ J(-ié .F I_, /&2’3‘ 6\‘ Lf)[,}'e \ FL 01-0666808 Not Applicable

Zip Counlry, Zip Country " . $5.00 Acditiona:
?j__}q 5’3)' L)\:DA a_l q 63 (‘ )ﬁ t 5. Cartificate of Status Desired a Feo Hequiret; ona:

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
VIVIES, PATRICK

700 E. DANIA BEACH BLVD, SUITE 202 Street Address (P.0. Box Number is Not Acceptable)

DANIA, FL 33004

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

Y4

SIGNATURE
Signalure, typed of printed nama ol 1egistered agent and litle il applicabla {NOTE. Rogistered Agant signaturé rétured when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
ML MGR O e TiLE MER (JPMetange O3 Adciton
HAME LITTEE, MARC NawE Lltes,  (neeC.
STREET ADDRESS | 2236 N. CYPRESS BEND DR, #408 sweeTao0keSS | 2SN ACe NG CYYOUCOR) RA.
cmv-sT-2F | POMPANQ BEACH, FL 33069 oITY-§7-29 Pook e FLoOD
TITLE O pelete THLE ' O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IF
TMLE ' Closee | mie T 3 Change ™ waom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-71P
ME - O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TILE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

11. | hereby cerlity that the information supplied with this fiing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cextify that the information
indicated on this report is true and accurgdp and that my sigpature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lizkility company of the receiver of frustea em aréd to execule Ihis report as required by Chapier 808, Florida Slatutes.

a4

PRINTED NAME OF slGNIN&MANAGING MWEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Cale Daytime Phone 4

"!)‘.

i



