LIMITED LIABILITY COMPANY

* UNIFORM BUSINESS REPORT{UBR)

-

FILED

Jun 09, 2008 8:00 am !

Secretary of State

04-18-2008 90152 018 ****50.00

1.

DOCUMENT # {_0'7000040>Y

Entity Name

d
4

06-09-2008 90227 039 ****88 75

SPECTRA INVESTMENTS LLC_’

— — <

DO NOT WRITE lN THIS SPACE

TFL S v

.

2. Principal f’lace nf Busmess
14054 BEACR BLVD #1382

' 3 Mamng Address

Suite, Ant. #, eic Suite, Apt. #, elc.
]

DO NOT WRITE [N THIS SPACE

suuuqasa‘

©z,

.,,L“

.I.

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 02-0808315 Not Applicable
3225(2;” USC:""W Zip Country §. Certifcare of Status Oesires [ ?i?g;;‘:‘dm' -

- S ‘ 7. Name and Address of Current Registered Agent
it T b - St ;. Name- -
AT e : F e

DO NOT WRITE : Street Address (P.Q.QBox Number is Not Acceptable)
INTHIS SPACE. . iy 0 5,
: - L b R - s Y
b~ : ' City Zip Code
- . : FL
B '[he above named amlty submlls th:s statemenl fnr the purpose of changing its registered office or registered agent, or both,

-‘F m,the State of Floriga. | am familiar with, and accept the obligations of registered agent.

Signature, t ed or rinted name qf istered agent and mle uf applicable. DATE

A 191520100

A r S Mars,Check P D
Pl £ DUEIBY, sun
F- 9. MANAGING MEMBERS/MANAGERS » o )
TImE MANAGER £ Tmne- g
rwe  : IMARIALUQUE AE . - . 18
smerracoress 14152 LONICERA LOOP STREET ADORESS 8
arvaraze JACKSONVILLE FL 32259 etz g
TmE MANAGER mE ¢ - F . )
NAmE MIGUEL LUQUE e ‘ 2
smeeT sooress (4152 LONICERA LOOP STREETADORESS .. .. & _iorow o oocnd. s s g 3 4 S - i e i
TVt JACKSONVILLE FL 32259 ertvatae AR T me )
nne e 20T . T o I
NAME . MAME P e
STREET ADDRESS STREET ADOREGS |,
— ervaiie | BO NOT WRITE s
TIME TITLE

e - AN THIS.SPA_CE -

BTREET A0ORESS ‘sTREET.ap0nzss | ' e T s
CITY-GT-ZP CITY-ST-2P . '
TME Tmzxgr;:.u [ ' A 3 ,". + t
NAME RAME ", ' i ) = i
STREET ADDRESS STREET ADDRESS )
cITY-aT.28 crvET.or .
nTLe ™e 1 o R £ -t :
NAME e ’ 3
STREET ADDRESS ETREET ADORERS )
CITY-ST-2P cm,;f_,, -t i

information ingicated on this
or manager of the limited liabili

SIGNATURE:

44, 1 hereby cerily that the information supphed with this filing does net quatify for the exernption stated in Section 119, 07(3)(0 Florida Statutes. 1 further cemfy that the
rate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member
cornpany or thmcewar o« trustes smpowared to oxecuta this report as requirad by Chapter 608, Florida Statutes.

3/31/2008

- b] MARIA LUQUE MANAGER
"1

KX TURE A0 TYPED OR FRIITED WAME Ok e

ri

Date Daytime Phone 8

7



