FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 04, 2005 8:00 am

_DOGUMENT # L04000062341 _ . | ecretary of State
1. Entity N
SPEGTRUM CAPITAL, LLG ' 04-04-2005 90418 008 ****55.00
Principal Place of Business Mailing Address
1725 1/2 7TH AVENUE 1725 1/2 7TH AVENUE
SUITE 1 SUITE 1
TAMPA, FL 33604 US TAMPA, FL 33604 US
S s IAFTER LA ERAME AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
V/'g l‘/‘) S’S’O Not Applicable
aip Country e Country 5. Certificate of Status Desired - Eg'ggn’:f:(i’““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registered agent and fitle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

" Make check payableto

Filing Fee is $50.00

Due by May 1, 2005 s Florida Department of State
- v E .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE O change [ Addition
NAME MORRIS, JOHN C JR. NAME

 STREETADDRESS | 1725 1/2 TTH AVENUE, SUITE 1 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33604 CITY-ST-2IP

TILE MGRM O pelete TITLE [J Change [ Addition
NAME RODGERS, DAVID NAME

STREETADDRESS | 1725 1/2 7TH AVENUE, SUITE 1 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33604 CY-ST-7P

TiLE [ Delete TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2P

TMLE [T Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
-Sin-8-Hp———— —— - —_— T “CifY=31=4F

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. [ further cerlity that the information
indicated 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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ 2. l?;o’ﬂ(\/_ DaviD ook org 3/4\5/0)’ $13-2¥5- 9000

SIGNATURE AND TYPED OR PRINTED NlhﬁOF BIGNING MANAGING MEMBER, MANAGER, OR AURHORIZED REPRESENTATIVE TDae Daybme Phane #

~SIGNATURE — = —_ o e e et e — EEe——em . - = 2 — J—



