2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000019392

1. Entity Name

SPECTRA, L.L.C.

Principal Place of Business

105 GULF BREEZE BLVD.
VENICE, FL 34293

Mailing Address

105 GULF BREEZE BLVD.
VENICE, FL 34293

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc,

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90023 049 ****50.00

60032326

0

04022007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1970949 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certiticate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Reglistared Agent
Name

RICHIl ). GLENN
105 GULF BREEZE BLVD.
VENICE, FL 34293

rpo1TtE-

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent. or bath, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and tiie if apphcable.

(NQTE: Requsiered Agani signaiure required when rems1anng) DATE

nn

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O Delete TITLE [T Change [ Addition
NAME RICH, J. GLENN NAME

STREET ADDRESS | 105 GULF BREEZE BLVD. STREET ADDRESS

Ciry-S1-2IP VENICE, FL 34203 CITY-5T-2IP

s 1 delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TMLE [ Delete TITLE (3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-21P

TILE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete THLE [ Change 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CHTy-ST-21p

e O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-5T-2P oImy-ST-21P

11. | haraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rlorida Statutes. ) furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: J- (3LENN Rict

——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H‘N‘GINGﬂENBE MANAGER, OR lutﬂoﬁlm REPRESENTATIVE Date

4-3-07 GH-293503T

Daytime Phona #

L



