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COVER LETTER
TOQ: Regisfration Section

Division of Corporations

SUBJECT: Broader Specirum, LLC,

{Name of Limited Ligbility Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Travis M. Kruger

{Name of Person)
-k [
e =
Broader Spectrum, LLC, =
(Firm/Company) ?;?;‘a ﬁ%
e
;n7 oo
P.O. Box 386 %;;* o
(Address) w E
- f-—-{_ﬂ it
B - O"‘"’t T
2 o
rTi
Dunedin, FL 34697 AR S
{City/State and Zip Code)

For further information concerning this matter, please call:

Travis M. Krgger

at( 727 y 224-3976
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corperations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

Falighassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (8/05
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: : BOTH FOR LIMITED LIABILITY COMPANY
. -..‘Pwsuant to the

liability com,

provisions of sections 608,416 or 608508, Florida Statutes, the undersigned limited
submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Broader Spectrum, LLC,

2. The mailing address of the limited lability company is : P.O. Box 386 Dunedin, FL 34688

May 18, 2006

3. Date of filing/registration in Fiorida

HOB0G0138798

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Matthew R Cole
Name
431 Countryside Key Boulevard
Address

Qidsmar, FL. 34677

City, dtate and Zip
6. The name and address of the new registered agent and/or office:

P B
g = '
. oSt ey J—
Travis M. Kruger e
A T
Name wr oo
1012 Mary Jane Lane Mo o (1%
Flotida street address (P.O. Box NOT accepiable) oo = 0
o ; -~
Dunedin FL 34698 ES
City, State and Zip .

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chw are made, the Florida street address of the registered office
and the business office of the registere aﬁlent will be identical. Or, in the case of a Flonda limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmasive vote
of the members of the limited liability con & 1y

t the operating agreement of the limited 1i

mpany or as otherwise provided in the articles of organization
o ility company.
W Ltule &f $rA L) Ko L
gnaturs of & member or autho m

repiesentative ol a 3]
Sand e

M i CU ! L=
(Printed or typed name of signee)
I hereby accept the appointment as registered agent
con {I?%i;ﬁa}g% royzp ﬁam ?flef St tu?"yei 4
A fii

agree to gt in this capacity. I further agree to
refaqtive fo ﬁ?ﬁrg r angf:om fefe roﬁ?’zancjgo_ {?ezy uties,
Sv;wr ,%cﬁett obligafio. odmg}goztonaregztre agent as _ozegom
ter %S,F . ﬁ}l} s ofg 12t 18 fzzgﬁ led & ereyrg?factaq nge nr__rgitr h%g%ce
: erely conjirm that the limited liability company has Been notified’in writing 0f this chiinge.

FILING FEE: $25.060
INHS1S (8/05)



