2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
T T P — g = A " :
DOCUMENT # L02000009129 = pgﬁf;e’igﬂys 0‘}83?;{3 M

1. Entity Name -
SPECTRA CONSTRUCTION, LLC

Principal Place of Business -__“ T GM;iIIng Address _
3526 SW MACON RD 3526 SW MACON RD
PORT SAINT LUCIE, L. 34953 US PORT SAINT LUCIE, FL 34953 US

R

LU

01042005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
01-0666808 ot Applicable
) $5.00 Additional

- 5. Certificate of Status Desired |

Fea Required

T TR AR Eg T

8, Namg and Address of Current Registered Agent

YVIES, PAIRIGK, . SUTE 202 | DO NOT WRITE
DANIA, FL 33004 : R “—IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, Tn the Stata of Flerida. 1am familiar with, and accept
the ohligations of registered agent, T

SIGNATURE. — ———— - . = - s
Signoture, typad or pintod name of regislead agent and tifle I acplicable. (NOTE Regisiorad Agent signature required when reinsteting) DATE

— e L e ,;-_i_,rk-‘;( PR

Filing Foe is $50.00
Due by Nay 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS T S T A A R

TIMLE MGR -
NAME LITTEE, MARC
STREET ADDRESS | 3526 SW MACON RD,

CiFY-ST-2IP PORT SAINT LUCIE, FL 34953 - s

TITLE - T - : = - T T _!._EG_BBQQE:{HEBE

HANE 4/ 2DATE~BU05T-002 50,00
STAEET ADDRESS
CIY-ST-2P

— - — - —— . . e ) -
NAME

sz DO NOT WRITE

'*’ |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZiP

TiLE

NAME

STREET ADDRESS
CITY-ST-2P

po — Tl T e T
NAME

STREET ADDRESS
CITY - ST- 7P

11. | hereby certify that the l_[iformatlon supplied with zﬁﬁ‘ﬁﬁng does not qualily for ihe exempﬁon_sfated in Saction 1 19‘07(3{_(5). Flarida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or frustegfempowereda.executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ‘S/Q//a(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA(;NG MEMBER, OFi AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




