" 2004 LIMITED - FILED
ANNULAItBI!IIE-LT(Z)YR?'Ov?ANY Aug 09, 2004 8:00 am

Secretary of State
DOCUMENT;# M02000000670 -
1. Entity Name 08-09-2004 90146 042 ****50.00
SPECTRUMHR-PA-S LLC
Principal Place of Business Mailing Address . .
550 STEPHENSON HWY, SUITE 203 550 STEPHENSON HWY, SUITE 203
TROY, MI 48083 TROY, MI 48083 2 4 0 7 88 5 8
S R R
Suite, Apt. #, efc, . Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State . L |- City&State- - . - 1 4. FEI Number _ o | .[Applied For
7 52-2235929 Not Applicable
Zp ‘ Gountry e Country 5. Certificate of Status Desired [ geselggq lﬁ?:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
C T CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD Stréet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 '

City . ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and title i applicable. {NOTE: Reglsterec Agent signatura required wher reinstaling)

Filing Fee'ls-$50.002
Due by September 8, 2004

. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _

TITLE MGR T pelete TITLE [ Change [ Additien
NAME DANZIG, BERTRAM MR ) MAME

STREET-ADDRESS | 550 STEPHENSON HWY STE 203 STREET ADDRESS

CITY-ST-2IP TROY, MI. 48083 CITY-57-7P

TITLE MGR M Delete TLE [ Change  [J Addition
NAME WETSTEIN, GARY M MR NAME

STREEY ADDRESS | H50 STEPHENSON HWY STE 203 STREET ADDAESS

cy-sT-P - TROY, MI 48083 . .- - _f| cov-st-zie . . . . .
TITLE {J Dekete TITLE [ thange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTy-53-21p

TITLE [ pelete TITLE ) [ Change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-67- 2P Cy-$1-2IP

THLE 1 Delete TITLE ] change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP. ' . CITY-§7-21P ) ) . ) .

TE o - 7 Detete TILE - . [Ochangs . [ Adatien
MAME ‘ NAME

STREET ADDRESS ' ‘ STREET ADDRESS

Cy-ST-21P . ' / CY-57-2Ip

. L herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceify that the information
indicated on 1his report is true and accurate, that my'signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rec: emppwered to execute this report as required by Chapter 608, Fiorida Statutes.

Berf" Danz - 7/7/01/ 295l -2120

MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED gt PAINTED NAME OF




