20086 LIMITED LIABILITY COMPANY - _-
ANNUAL REPORT (AR) - FILED

May 02, 2006 8:00 am
DOCUMENT # L04000019382 S yUs,
1. Emity e ecretary of State
SPECTRA, L.L.C. 05-02-2006 90023 022 ****50.00
Principal Place of Business Mailing Address
105 GULF BREEZE BLVD. 105 GULF BREEZE BLVD.
VENICE FL 34293 VENICE FL 34293
|
2. Principal Place of Business 3. Mailing Address ”I I ’II,N ||“l “ ||| I ‘ m" Iul lll“l l"
Suite, Apt. #, aic. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numb Applied For
FO— ??70 Q49 Not Apphcable
Zp Country dp Country 5. Certificate of Status Desired 0 ?ggg;.ﬁg;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R tcHt Name
105 Gl’Jﬂ.FGBLREENEr%E BLVD. Street Address {P.Q. Box Number is Not Accaptable)
VENICE FL 34293
City FL Zip Code

8. The above namaglentity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

L ol

SIGNA
(NOTE Regisiared Agant sxgnature requrrad when rannstating) DATE
~— | FILE NOW!! FEE IS $50.00
' Make Check Payable to Florida Deparftment of Sta
' .. Due By May 1, 2005 B
9, MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
fITLE MGR 7 Delete e [] Change ] Addition
NAME RICH, J. GLENN NAME
SIREET ADDRESS | 105 GULF BREEZE BLVD. STREET ADDRESS
cIvY-Si-2IP VENICE FL 34293 CITY-S1- 71
TILE 2 Delete TIILE (2 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
HLE O Deteta TiLE (Jchange [ Addition
NAME RAME
SYREET ADDRESS SIREL] ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ae CITY-S1-7IP
TITLE O Dpelete I TLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-2IP
1iLE [ petete ILE [ thange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-sT-29 CiTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trug 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 liability company othe ré eiver or tuslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE, &, L Y22-06 H-I73-5037
SIGNAMIRE AND IYPED OR PRINTED NAME OF SYIMNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Caie Gaytrme Phone #




