2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 14, 2005 08:00 AM

DOCUMENT # M02000000670 L. . Secretary of State
1. Entity Name
SPECTRUMHR-PA-S LLC
Principal Place of Business Mailing Address
550 STEPHENSON HWWY, SUITE 203 550 STEPHENSON HWY, SUITE 203
TROY, Ml 48083 “TROY, MI 48083
_ ) 03072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ey pgled For
52-2235929 Not Applicable
5. Ceriificale of Status Desired O ?i‘ggqlﬁggg'onal

6. Name and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent. R

SIGNATURE

Signature, lyped or printec nama of registered agent and Il if appflcable B (NOTE. Fogistared Agent signature reguirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME DANZIG, BERTRAM MR
STREET ADDRESS | 550 STEPHENSON HWY STE 203

or.§T-zP | TROY, M1 48083 A . UHEDGDQB‘WE”?

------------- © e 14/05-B0054-512 5000

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME
NAME

amvsran DO NOT WRITE

"~ INTHIS SPACE

NAME
STREET ADDAESS
CIy-S7-2IP

TILE

NAME

STREET ADDRESS
CITyY-sT-21P

TITLE

NAME

STHEET ADDRESS
CITy-8T-ZIP

11. | hereby certify that the information supplied with this f‘llng doas not quahfy Tor the exem[puon stated in Section 119.07(3XN, Florida Statutes, § further certify that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am a managing member or manager of the
Squired by Chapter 508, Florida Statutes,

limited liability company or he receiver or iiustee empowere xecute this rej
SIGNATURE: M 3-7-05 2Yp-lolle-2/20

SIGNATUAE AND TYPED on“mm NAME OF SIGNING B ARAGIN E#H} ©OR AUTHORIZED AEPRESENTATIVE Datw Dayiime Phone ¥

rFi



