FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

DOCUMENT # L89000001754 -+ ecretary of State

1. Entity Name
SPECTRAL NETWORK SYSTEMS LLC

Princlpal Place of Business Mailing Address
5405 S. CRESCENT DR. 5405 S. CRESCENT DR.
TAMPA, FL 33811 TAMPA, FL 33611

AR RONE RO

04232004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE o FEl Namer

7 Applied For
NOT APPLICABLE Mot Applicable
: " ) $5.00 additional
) 5. Ceriificate of Status Desired O Feo Roguired

5. Name and Address of Current Registered Agent ]

501 B KENNEDY BLVD., SUITE 1700 DO NOT WRITE
TAMPA, FL 33802 . IN THIS SPACE

8. Tha abave named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bath, in the State of Florlda.” { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnalure, kyped or printed nama of ragistered agent and litle i applizanle {NOTE. Registered Agent signature requred when reinslating) CATE

Filing Fee is $50.00
Dug by May 1, 2004

9, MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME BISSETT, W PAUL

STREET ADDRESS | 5405 8. CRESCENT DR,

s | e, 3011 o/ 55 1285015 s0.00

TIfLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STHEEL ADDRESS

G570 ' o DO NOT WRITE

b IN THIS SPACE

STREET ADDRESS
CiTY-57-21P

TILE

NAME

STREET ADDRESS
GITY-ST-21p

e

NAME

STREET ADDRESS
CITr-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemfption staled in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicatad on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability cornpany or the recalver cr Uuszwpowered to execuie this repen as required by Chapter 608, Florida Statules.

LT ERS

VERLY S-
SIGNATURE:;M/ ‘A I ff/ "f_/ df  §13-§37-33%

slGNATUﬁ’E AND TYPED DR P#I’ED NAME OF SIGMING MANAGING MEMBEA, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone # x ,0{




