| FILED
2004 LI T (RaVPANY Apr 26,2004 8:00 am

DOCUMENT # L03000029580 ecretary of State
1. Entity Name 04-13-2004 90329 048 ****50.00
SPECTRUM OPPORTUNITIES, LLC
Principal Place of Business Mailing Address
: X 5. CLEVELAND AVE.
FORY MYERS FL 33907 PORT MYERS FL 33907 J3U03 154
2, Principal Place of Business 3. Mailing Address m’n‘“’lmnmmﬂ“m"mmmmﬂl‘mmmmwm
Suite ARt #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Surte N3~ Suke % - DD
City & State City & State 4, FEI Number Applied For
A0 -0INS0A6 Not Applicable
Zp Country Tip Couniry 5. Certificate of Status Desiredt O ?ese'ggqmmnal
6. Name and Addms of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
X i ‘”zggéﬁl‘m%}’%$Eg¥EA;aoaf = TTETETETY L2 7T Swreet Address (PO, Box Nomber s Not Aceeptable)-s . _ . . . |
FORT MYERS FL 33901
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or tath, in the Siate of Florida. 1 am lamiliar with, and accept
the obligations ol registered agant.

SIGNATURE A CRAVG G\'L'LO!O; MGQ\ -2\ -0

oindect name ol re{pstersa age and fitle  Appicabie. tWI'E Rnoaued Agant uwll\nqunﬂ when tuansatﬂul DATE

5. MANAGING MEMBERS/MANAGERS ] 10. : — " ADDITIONS/ CHANGES
TnE MGR [0 petere TLE ‘ [ crange [ Addicion
NE BIZZONI, CRAIG J : NAME
STREET ADORESS | 3955 MCGREGOR BLVD : STREET ADOPESS
cery-si-zap - [FORT MYERS FL 33801 CITY-ST-2P ]
e O Delete HME [ Change [ Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-T- 1P Y- 5129
TILE 3 elete NNLE [ change [T Aadition
NAME | e
SSTREETADDRESS i e = e - ——— o e o 8 STREET-ADDRESS | e e - L e % ———— ——— e e ' mad
Toigpgp s ] e s s e i L e aae oMt | et e .
TRE [3 petete THLE [JChange [} Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
Ciy-5T1-2F CITY-5T-21P
VmLE [ petete TTLE OJchange  [J Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-2P CoTY-ST-2P
TME [ Delete IME () Change [ Addition
STREET ADDRESS STREET ADDRESS
Garv-5t-2p CITY-$1-7P

11. { hereby certity that the information supplied with this fiing does not qualily for the exemption slated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on lhis report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; that l ama managmg member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — . ' %/d/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NG MEMUER, MANAGER, CR AUTHORIZED REPRESENTATIVE Cate Caytwns Phana ¥




