2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000036388 -

1. Entity Name

SPEC BROS.,, LLC

Principal Place of Business

15 NORTHEAST 18T AVENUE
DANIA BEACH FL 33004-3610

Mailing Address

P.O. BOX 221972
HOLLYWOOQD FL 33022

2. Principal Place of Business

15 Sounieadr IST ALE

3. Mailing Address

Brent Spechlev

Suite, Apt. #, efc.

Suite, Apt. #, etc.

102& N - Northlalee Prive

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90232 018 ****50.00

24006533

NN

CR2EDB3 (11/03)

l

MOORE

U4 Qracd  PL

City & State

Ho_l l\,,'wmd 4 F I

4. FE! Number ‘| Applied For

Not Applicable

"33 1071299

Zip Country Zip Couniry o . $5.00 Additional
: . Certificate of Status D d
732'00‘“ 3(40 130 ! q vs A 5. Certificate of Status Desire 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - - __Name e e = T

SPECHLER, BRENT
917 NORTH NORTHLAKE DRIVE
HOLLYWOOD FL 33019

-

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE
Signalure, typed o printed name of regrstered agent and itte f applicable. (NOTE: Regisiered Agent signalure reguired when renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM [ Delste TIMLE {1 Change [ Acdition
NAME SPECHLER, BRENT NAME
STREET ADDRESS [917 NORTH NORTHLAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQD FL 33019 > CITY-ST-ZP
e MGRM O Detete e [ Change [ Addition
NAME SPECHLER, JAY NAME
STREET ADDRESS 1026 NORTH NORTHLAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CiTY-57-7IP
LE Cl pelete TITLE EI Cnanga [ Additian
T e . Rt Seem meem = e e =S = NamE- T T - T - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE {1 Delete TILE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TALE [ Detate TITLE 3 Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-21P
TITLE T pelete THLE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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

imited liability company or the receiver or trustee empowered to expcute this repon as required by Chapter 608, Florida Statutes.
F"V% Q/M«qun Mewdar lh‘i/O ¢/

SIGNATURE: _JAY Specei

767 412 Y03y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA?“G MEM’; MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




