2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 15, 2008 8:00 am

DOCUMENT # L07000095837 ecretary of State
1. Entily Name
04-15-2008 90113 023 ***138.75

SPECTRUM EXPERTS, LLC
Principzal Piace of Businass Mailing Address
13364 BEACH BLVD. 13364 BEACH BLVD. :
933 933
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Us Us
2. Principai Place of Businegss - No P.O. Box # 3. Mailing Address

Suite, Apl. #. otc. Suite, Aptl. #, el 151 MOORE CR2E083 (10/07)

City & Staie City & State 4. FEl Numoi Applied For

Tlf b 6 0 6 / No: Applicatie
4 Country - Couniry 8. Cerificate of Status Desired M gi'gg[ﬁf:;ﬁo”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

MROCHKQO, TARAS

139364 BEACH BLVD Street Address (P.O. Box Number is Not Accepiabia)

933
JACKSONVILLE FL 32224

City FL Zip Cade

8. The above named enlity submits this statament ior the purpose of changing its registerad office or registered agent, ar poth. in the State of Flarida. | am famibar with, and accept
ihe obfigations of reqisiered agent.

SIGNATURE

JIgatun e, pGd on Zeed aame o g siesxd agenl o | ve 4 nophoack: DATE

Make Check Payable to Flor al epartm it of Siate

9. MANAGING MEMBERS,’MAF\A(‘EHS 10. ADDITIONS / CHANGES
TTE MGRM L1 Dalgte TILE 3 Chenge ] Additien
HARE ZHUKOQV, NIKOLAY AME
STAEET ADDRESS | 13364 BEACH BLVD #933 STREET ABGRESS
crv-s1-2F | JACKSONVILLE FL 32224 CIFY-57-7P
TME MGRM 3 Delete TiE [ Change [ Addition
HAKE MROCHKO, TARAS NAME
STREET RADRESS | 13364 BEACH BLVD #933 STREET ADDRESS
o821 | JACKSONVILLE FL 32224 ciy-&7-zp
T 3 pelpte HILE [ Change [ Additien
NAME LAME
SIREET ADDALSS STREE] AUDFRESS
OITY-51-2IP CITY-S7-7P
T . 3 Delete TITLE [ Change [ Additien
HAME HAME
SIAEET ADDRESS SIREFT ADDEESS
CITY-5T-7P CIFY- 574
TIE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAILSS STREET ALDRESS
LITY-5T-21P QY- 5T 1P
it = Dslete TiE [ Change [ Additisn
NAKE NANE
STREET ADBAESS STREET 4GDFEES
ity ST-21P CIY ST 2

11. hereby certity thal she information supplied wits his fiting does net qually for the sxeniptions contzined in Seciion 119, Florida Sawites. | turlher centify that the infoemaiicn
ingicated on Lhis repost is true ang accurate and that my signature shall have the same legal etlect as if made under cath: hat | am a ranaging member ar manager ol the
limiled liabitity company or IhE' receiver or ¢ l ‘uslies empowerst o exsctte 1his repc:t as requirad by Chapter 808, Florida Slatutes.

SIGNATURE: /L%@ { 72@&3 Mmr*/hm\ Mew U//ﬂg

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATI\L&’ iode Baytire e




