2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 23, 2005 8:00 am

DOCUMENT # 03000029580 Secretary of State
1. E N -
nity Name 05-23-2005 90376 009 ***%50,00

SPECTRUM OPPORTUNITIES, LLC
Principal Place of Business Mailing Address
5100 S. CLEVELAND AVE. 5100 S. CLEVELAND AVE.
SUITE 318-323 SUITE 318-323
FORT MYERS FL 33907 FORT MYERS FL 33907

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-0145096 ‘& Not Applicable
ap Couniry Zio Couniry 5. Ceriificale of Status Desited ~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

———— = e ——— - - — B - - -

;ggéAFTQS#g$Eg¥EA1 000 Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS FL 33901

5

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnalure. typed of prinled name ol ragestered agent and lith t applicable (NCTE Regstared Agent signature raquired when ramslating) DATE

% FILE NOW!!! FEE IS $50.00

; Make Check Payable to Florida Department of State

. Due By May 1, 2005

9. ) MANAGING MEMBERS / MANAGERS 10, ADDHTIONS/ CHANGES
TILE _-|MGR Fﬁm TITLE M < ] FThange T Addition
NEME BIZZONI, CRAIG J NAME Caart (irLom
STREET ADDRESS | 3955 MCGREGOR BLVD STREET ADDRESS Hi00 . C\EVE \_““A AvE. Sudté -1
CIrY-S7-2P FORT MYERS FL 33901 CITY-ST1-2P £Y. MNERS Ty 31907
TTLE O elete THELE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIry-s1-2P
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP
TiILE [ Dalete TILE [J Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP cIY-ST-21P
TILE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TWLE O Detete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CliY-51-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited lizbility company or the receivElor trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "Dy pn 5-17-08 A9 - 1T~ 23447

SIGNATIJRQND)JPED o SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Davtime Phone #



