2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

DOCUMENT # L03000029580 . Secretary of State
1. Enlity Name
02-16-2007 90184 013 ****55.00
SPECTRUM OPPORTUNITIES, LLC
Principal Place of Business Mailing Address
5100 8. CLEVELAND AVE. 5100 S. CLEVELAND AVE.
SUITE 318-323 SUITE 318-323
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06)
Cily & Slate City & Slate 4. FEI Number Applicd For
NO-T APPLICABLE Not Applicable
ap Country Zp Gouniry 5. Certificale of Staius Desired ﬂ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

COLEMAN, CARL:JOSEPH

2201 SECOND STREET. 5TH FLOOR Street Address (P.O. Box Number is Nol Acceplable)

FORT MYERS FL 33901 -

City FL | Zip Code

8. The above named entity submils this slaterment for the purpose of changing its regisicred office or regislered agent, or bolh, in the Slate of Florida. | am {amiliar with, and accept
Ihe cbhigations of regisiered agent.

SIGNATURE
Sqgnature, lyped of pried rame G fegsteted agenl and ille ¢ arplcovie {NOTE. Regisierec Agent sigrature recuired whan remslakng) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
ILE MGR . O pelee TIME [JChange [ Acdition
NARE BIZZONI, CRAIG NARE
SIREETADDRESS | 5700 § CLEVELAND AVE., STE 318-323 SIRil | ADDRESS
Gy sI-2ip FORT MYERS FL 33907 CITY §1-2P
i [ Delete i [ change [ Addilion
NAMI NAMI
SIREET ADDRESS i SIREE [ ADDRESS
CITY- SI-21P CITY S1-2IP
e O Delate Hite [ Change [ Addition
NAME NAM
SIRFET ADORESS ’ - i T T STRCCT ADDHESS
CITY SI1-71P CITY S1-71P
nnt O Dpelete e Jchange [ Addition
NAME HAMF
SIRFET ADDRESS SIRHE] ADDRESS
Cily-81-21P CUY-SI-2P
1 O Delete ni ' [l change [ Addition
NAML HAME
STREET ADDRESS SIRELT ADDRESS
CITY - ST-21P CIY-S1- 2P
i [ petere i [ Ghange [ Addition
NAME NAM
SIREE[ ADDRESS $IREET ADDRESS
GIrY-S1-7IP CIY-SI- 2P

. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slalules. t further certify thal the information
indicaled on this report is rue angbaccurate and that my signature shall have the same legal effecl as il made under oalh that | am a managing member or manager of the
limited liabitity company or the, ivar or ruslee empowered 10 execule this reporl as required by Chapler 608, Florida Statutas. ’\’55\

-

SIGNATURE: /£ oy '~ QRA\G\ Glizron's A-G- 01 Mu- 44T
S'W'UWPED/Z)VPNW)‘ME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Deyirme Prong &




