2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097320

1. Entity Wame
FORTIS SPECTRUM, LLC

. FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

10151 DEERFIELD PARK BLVD
BLDG 200,STE 250 Co
IACKSONVILLE, FL 32256  US

Mailing Address

10151 DEERFIELD PARK BLVD
BLDG 200, STE 250
JACKSONVILLE, FL 32256  US
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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. 1 am melIlar wnh and accept
the pbligations of registerad agent

SIGNATURE

Sipnature, tyowd of prnted narme of regintored agent and the f eppiicable.

{NOTE: Regstersd Agent sgnatus regurad when ranstating) DATE

FILE NOWIH! FEE |3 $138.75
Due by Ssptember 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9.

TmLE

NAME

STREET ADDRESS
CITY-ST-2iP
Tme

NAME

STREET ADDRESS
CITY-ST-7IP

MANAGING MEMBERS/MANAGERS

MGRM

KAEUPER, JON

511 SADDLE RIDGE DRIVE
KNOXVILLE, FL 37922
MGR

NOVAK, AMY L

13755 OAK TREE TERRACE
JACKSONVILLE, FL 32224

Uﬂnmusoseéﬂ 2
u.r_,t‘ uzu% BUL{DI-BII 1

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

»s.,,

DO_NOT:*W,RITE

AT

TME

NAME

STREET ADDRESS
Y -51-2IP

SRR 3
by RT f"f%f's ‘?‘I F’V

TITLE '
va‘e.?e

NAME
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CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP
11. | hereby Cem:ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | funher cartify that the information

indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am a managing member ar manager of the
fimited Wabdty company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statwtes.
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