2005 LIMITED LIABILITY COMPANY

FILED
- Feb 07,2005 8:00 am
*° Secretary of State

02-07-2005 90278 017 ****55.00

ANNUAL REPORT -
DOCUMENT # L04000037514
1. Entity Mame . . 1
CONSULTING SPECTRA LLC .
Principal Place of Business Mailing Address
2840 ALBATROSS DRIVE 3205. F[AMINGU Rﬂ'
COOPER CITY, FL- 33026+ . .o, -4+ 7 ‘#299

PEMHROKE PINES FL 33027" ’ NP

20007334

P R T ! M B
i ALl
2. Principal Place of Gusiness 3 Mauimg Address ‘.d‘. 1 vy I'I"ﬂ]lll‘“ﬂlmﬂmmmmmmw
L as M
HEEAN
Suite, Apt. #, stc. Suite, Apt. #, etc.
p P 02032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
9 No Applicable
Zi Count ] Count tianal
. Ly Zp i 5. Cenificate of Status Deswed w $5.00 Addmonal
A g - — - - s ] - e — e = <=Fee Required .. ___. .
8. Name end Add. of Current Reglstered Agent 7. Name and Add of New Ragi d Agamt
Name
CAMPBELL, RITA'D . oo e T . " . S o a
2840 ALBATROSS DRIVE £ oo < . Siraet Address (P.O. Box Number is Not Acceptable) .
COOPER CITY, FL 33026 _ — .
. T sl e o City ._,.:‘ - :_ . FL FipCode
8. The above named entltv submits this smtemenl lcr the purpose of changng its reglsrered office orreg:srered agem or both, in the State of Forida. ] am familiar with, and accept
tha obligati f registerdld agent, b AR . . .
SIGNATURE - A e b .. .
fg’g e, Jod or pri of regualered Boot and Hia f Asphcabla. * T {NOTE: Rogslirad Agont signatum required when reinsicing)
Ao
Fl F Is$50.0° L L W
» 2005 ‘ . [ P
5. Y MANAGING MEMBERS/MARAGERS . - R ADDITIONS / CHANGES -
TLE MGR [ netete TITLE R T N TR T ") change ] Addition
NAME CAMPBELL, RITAD HAME o
STREET ADDRESS | 2840 ALBATROSS DRIVE . STREETADORESS | v
CIIY-ST-2P ;'p()oPER CITY, FL_33026" " L CITY-ST- 22 . R
TIE 0] petete E S 0 oy Change [ Addition
NAME WAME !
STREET ADDRESS ! .. -‘ W AP STREET ADORESS LA R E) 1
cay-st-zp | . f e + CITY-ST-2ZP - “ ' - -
ME i : v 1 Detete e - " ren - : ) Clcrange [ Addition
MeE Ot T D L ] i - . T
STREET ADDRESS ' o ) . STREET ADORESS . -
oY-ST-TP ) o CITe-ST-29 ‘ ) ,
TMLE O Deele TME O Change  [] Addition
HAME BRI S (Tl S H AT
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GITY- ST- TP
TmE Vo T T e T e L AR R S ] et TME Lot deevtve o v [chage [ Adition
NAME PRI R e Vi VoAt Lt NAME o b
STREET ADOSESS SR A I STREET ADORESS . o
TEoL.
CTY-5T-2P . ERE St CITY-5T-2P
TmE o Ooeers” _§ e ) {Ocangs [ Additlon.
NAME Y T Achy
STREEF ADORESS v | STREET ADORESS .
ITY-5T-Zp Con-sioe |
11. | heraby centify that the information supplied with this l:!mg doas not qualrfy tor the exernption statad in Section 118.02{3Xi), Florida Statutes. | turther certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am a managing member or manager of the
timited liability company or tha rgceiver or rustee empowered, to execute this report as required by Chapter 808, Florida Statutey.
. 1 b . B _ ) 1
- 3 | L Aw= (8 )25i-9
SIGNATURE: - 0 ¢ )251-F0,
SIGHATL OF SIKGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRECENTATIVE “Dayvma Prene ¥
) .




