2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1.06000033353

1. Entity Nama

JUDY SPECTOR REAL ESTATE BROKER, LLC

Principal Place of Business

385 DOUGLAS AVENUE, SUITE 3350
ALFAMONTE SPRINGS, AL 33919

Malling Address

385 DOUGLAS AVENUE, SHITE 3350
ALTAMONTE SPRINGS, AL 33919

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

3. Mailing Address

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90027 015 ****55.00

AR A ALERU

Suiln, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applled Far
20-4661183 Nol Applicabin
Zip Country Zip Country " N $5.00 additonal
5. Cerlificets of Status Desired 35} Fes Required
. Name and Address of Current Regtatered Agant 7. Name and Addross of New Reyglstered Agent
Name

HiLL, MICHAEL B
9100 COLLEGE POINTE COURT
FORT MYERS, FL 33919

Streat Address (P.0. Bax Number is Not Acteptabla)

City

FL ‘ Zip Code

8. The ebove namaed antity submits this statemeant for the purpase of changing ita registared offics of registered agent, or both, in 1he State of Flordda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd or printad name of ragisiered agent end tla i mophcabla.

(NOTE: Ragistered AQert signanre required whan refnsteting)

DATE

Filing Fes is $50.00

Make check payzable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGR [ Detate TLE [ Change [ Aadit'on
NAME SPECTOR, JUDY NAME
STREET ACORESS | 388 DOUGLAS AVENUE, SUITE 3350 STREET ADORESS
CITY-ST. 2P ALTAMONTE SPRINGS, FL 33919 Ty -ST-2P
e 3 bt TE [ change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
GY-ST-IP CiTY-ST-2P
ME [ Daietn e O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sr-ap CATY-ST-2P
WE O Detete e O Crangs ] Aciion
NAXE MAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2P oY-§T-2P
TITLE [ pakte HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F oITY-ST-21p
TME [ Dewsie TLe [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CMY-51-2¢ - 5T-2p

11. \ hersby cestity that the informalion supplied with this fiing does nat quaiify for the exemptions coniained in Chapter 119, Florida Statutes. | further centity that tha informatlon
indicated on this.report is true and accurate and that my signature ghall heve Lthe sams legal
limitad liahllity company of the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Stattes.

SIGNATURE: Lk

JULY SPECTOR

effact as it made under cath;

that | am a managing member or manager of tha

t/lS}o"l

SIGNATURE AND

ep OR rnﬁ!—m NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESERTATIVE

Dayime Phone #

v



