FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000005813 02-18-2008 90071 050 ***143.75
1. Entity Narne .
SPEC REALTY, L.L.C.
Principal Place of Business Mailing Address T -7 TT7
30 CRESTVIEW DRIVE 30 CRESTVIEW DRIVE
MILFORD, NI (08848 MILFORD, N) 08848
L IRKE NSRRI AL
Suite, Apt. #, etc. Suite, Apt, #, stc. 01042008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
Jdo 8203 1 Nol Applicable
ap Couatry Zip County 5. Cé,r:iiicaxe of Status Desired M Ei'ggqﬁg:;"""a'
6. Name and Address of Current Registered Agent 7. Nalme and Address of New Registered Agent

Name
C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity FL ‘ Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE i :
Slgnatute, typed of prinled nams of registared agent and Litle i applicabie, {NOTE: Rogizslered AGent signature iequlied when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O pelete TITLE [Jchange [ Addition
NAME DELVERS, THOMAS B NAME
STREET ADORESS { 30 CRESTVIEW DRIVE STREET ADDRESS
CITY-S7-2P MILFORD, NJ 08848 CITY-ST-2IP
TULE MGRM O Detete TIRLE [ Change  [J Addition
NAME DELVERS, DILEK S NAME
STREET ADDRESS | 30 CRESTVIEW DRIVE STAEET ADDRESS
CITY-ST-2P MILFORD, NJ 08848 CITY-ST-Z
TLE [ petete me ¥ change [ Addition
[TV S T NAME n - T =
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2ZP
TITLE J Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP
Tte O delete TITLE Ocnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2IP

11. ! heraby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report is irus and accurate and thal my signature shatl have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustea empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m \,L\wu 3(!*[08 908 -945 ~045 22—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




