2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = FILED

DOCUMENT # M03000000520 Feb 19, 2007 08:00 AM
- ey teme Secretary of State
SPECTRUM CAUBLE MANAGEMENT, LLC ry
Principal Place of Business Mailing Address
5871 GLENRIDGE DRIVE 5871 GLENRIDGE DRIVE
SUITE 400 SUIT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, otc. Suito, Apl #, olc, 15t MOORE CR2E083 (10/08)
City & Siale Cily & Slate 4. FEI Number Appliod For
58-2564490 Not Applicanle
Zip Country Zp Country 5, Certificalo of Status Dasired [} gg.gg‘lﬁ?:{;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Streel Address {P.O. Box Number is Mot Accoptable)

SUITE 4
WESTON FL 33331

City FL l Zip Codo

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

SIGNATURE
Sgnalute, typea or prued name ol ragisiered agenl and Lig £ apnheatle. {NOTE: Regeslered Agunl sgnglute requred when ranstatngh DATE
FILE NOW!!I FEE [S $50.00
Make Check Payable to Florida Department ot State
Dus By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ! 10. ADDITIONS /CHANGES
mr MGR [ patete TIILLL O Change [ Addilon
AN BARRY, JONATHAN D NAMI
STRECTADLAT$S | 5871 GLENRIDGE DRIVE SIREE) ADDRESS
CiTY-ST-ZIP ATLANTA GA 30328 CITY-$1-717
e MGR [ pelete it [ change [ Addsion
NAR. SWAIN, CHARLES § NAMI iH ﬂi”]{mﬂ;}'".\rl,jr'?}'
Ea‘llll[-TADDthh 5871 GLENRIDGE DRIVE St (ADDN% _3 !:]1 ,!:'1 tiDl:l _[]1,3 E_-ID. [:ID
CTY-S8T-2IP ATLANTA GA 30328 CilY-51-7IP
IIE MGR 1 petete T O ¢nange  [J Addilion
NAM. WILLIAMS, JANICE C NARY
SIREET ADDRI 5% 5871 GLENRIDGE DRIVE SIALETADDRESS
GIY-81-7IP ATLANTA GA 30328 CITY-51-2IP
e MGR T pelere e [l change [ Addilion
NAME . CALDWELL, BICKERTON NAMI :
sICLADDISS | 5871 GLENRIDGE DRIVE SIRLE AR SS
GITY-SI-7IP ATLANTA GA 30328 chny-sr-21
. O oelete nmr [ change 3 Addilion
NAME NAMI
SIRIET ADDRI 58 SR TADDIESS
Gily-sl1-2IP CITY-s1-71P
s [C] Delele T [ change [ Addilon
NAME. NAML .
SIRTET ADDRL 55 SR TADDBRESS
Glly-si-7ie CITY-s1- 2P

11. i heraby certity thal the informalicn suppliod with this filing does not qualify for the exemptons contained in Section 119, Florida Statutes. | further cortfy that the informalion
indicaled on this reporl is Iruc and accurate and thal my signature shall have the samo logal effect as if made under oath; that | am a managing membar or manager of the
limited liabilty company or the recaiver or truslee empowered to oxecuto this roport as roquired by Chapler 608, Florida Siatutes.

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date DNaymme Phore &




