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FLORIDA DEPARTMENT OF STATE

(Hlenda ¥, Hood
Secretary of State

July 29, 2003

SPECTRA DEVELOPMENT, LLC
1236 SE ATE AVE.
FT LAUDERDALE, FL 33316

SUBJECT: SPECTRA DEVELOPMENT, LLC
REF: L0O2000010882

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover Ssheet.

Section 608.407, Florida Statutes, requires the document(s) to be sfigned
by a member or by the authorized representative of a member.

Please return your document, along with a ocopy of this letter, within &0
days or your filing will be considered abandoned.

If you have eny guestions concernlng the filing of your document, please
<all (850) 245-6420.

Tammi Cline FAY Aud. #: HO03000242070
Document Specialist Letter Number: 103800043724

Division of Corporations » P.0. BOX 6327 -Tallahassees, Florida 32314
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Florida Department of State, G Secretary of State
AFFIDAVIT OF RESIGNATION OF

IMYANA GEIR,

staTe oF__Florids,
COUNTY OF_/Arpi0ard

42@_10 7 \J&u_ SE. aftar being duly sworn, state that to the best of my
kndwledge information and belief, and under the penalties of perjury, the following is frue and

eorrect:

I Wiyl J ereby resign as

.§ C ’ - LC - Florxda campan\j

(Name of Compansy) Coen T o

=

That the compony has been notifisd in writing of the resignation. PREELIS

2 Signatui% offééigning MANAGER

Swom ta and subseribed before me this __Z_,i_day of /%ﬁg& > 69'51"2.3 7
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FILING FEE IS $35.00

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEEI, FL. 32314
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