FILED
2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 02000023710 Secretary of State
1. Entity Name 05-17-2007 90173 004 ****55 00
SPECTRUM ASSOCIATES, LLC
Principal Place of Business Mailing Address _
1124 PARKSIDE CIRCLE NORTH 1124 PARKSIDE CIRCLE NORTH : L
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US S
05022007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
s NOT APPLICABLE Not Applicable
- 5. Certificate of Status Desired W gg.ggquﬁmnal

6. N;r'rw and Address of Current Reglistered Agent
ROBBINS, ROBERT G -
1124 PARKSIDE CIRCLE NORTH Do NOT WRITE
BOCA RATON, FL‘ 33486 lN THIS SPACE

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

SIGNATURE

TR

Snature, typed o presac name of regestened Agent and titie § Rophcable. (NCTE: Régratsrnd Agent spnaiuwd recrréd when renstang) DATE

Filing Fee |; $50.00
' Due by September 14, 2007

Lev o) e

- MANAGING MEMBERSIMANAGERS s Tt BaE— = - Tt

TE | MGR
wME | ROBBINS, ROBERT G

STREET ADDAESS | 1124 PARKSIDE CIRCLE NORTH
CITY-ST-2P BOCA RATON, FL 33486

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST1-2P

TImLE

NAME

STHEET ADDRESS
Cry-s1-2P

TME
NANE

STAEET ADDRESS
CITY-ST-2P..

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatuies. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same iegal effect as if made unger oath; that | am a managing member of manager of the
limjted liability company:or. the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

PREIE IO
P

SIGN;TUR;; (ZC,{ ,QT?‘/@—\['KO%WT G. Ro%fm] { W1AY 2T SEI-bel-63ge

SIGNATURE AND TYPED OR O MAME OF TIVE Date Darytrne Phone #




