2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O4000049154

1. Enlity Name
SPECTROM LLC

Principal Place of Business

3826 COUNTRY PLACE
WINTER HAVEN FL 33880

Mailing Address

3926 COUNTRY PLACE
WINTER HAVEN FL 33880

FILED

Apr 20, 2005 8:00 am

ecretary of State

04-20-2005 90040 005 ****50.00

TUe

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

J

U

1st MOORE CR2E083 (10/04)
| A e e — - | City&State. - o e LA FELNUmbRrE s~ L1 | STAppliedFor
Ob-/ 7329 8’7 &) Not Applicable
o Country Z Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Re:

gistered Agent

7. Name and Address ot New Registered Agent

- PARRISH; MARY M~ _
3926 COUNTRY PLACE .
WINTER HAVEN FL 33880

PRI

e

Name

Street 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 dccept

the obligations of registered agent.

LT v ¢
SIGNATURE _— A
B Sigrature, typed of printed nama ol Jegstered agant and Lt & appleable {NOTE Regsialed Aganl $ighatura requiad when reinglating) DATE
i
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM T Delete TITLE [ Change [ Addition
NAME PARRISH, MARY M HAME
STREE ADDRESS | 3926 COUNTRY PLACE STREET ADDRESS
CIFY-ST1-2IF WINTER HAVEN FL 33880 Cvy-ST. 29
TILE MGRM [ pelete TITLE O change [ Addition
NAME BROWN, SAMUEL A HAME
STREEF ADDRESS | 3826 COUNTRY PLACE STREET ADDRESS
Ciry-St-2p WINTER HAVEN FL 33880 CITY-ST. 7P
TIMLE O cetete TILE [ change [ Addition
MAME HAME
STREET ADDRESS ; N . oo ) smeEranoRess | —_— e e aa
ary-st-zp | T CITY-ST-2P
TILE [ pelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-8T-2IP
TILE O pelete TS [Jchange ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete WL [J Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
to execute‘this repprt as required by Chapter 608, Florida Statutes.

limitad liability compan);rfu%e receiver or trustee empoﬁ IQ

SIGNATURE

'S

Y408 (63 7365

SIGNATURE

ND TYPEP/OR PmN}ﬁlmE’or biGrNG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daytyme Phone 4




