FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002135 SR 03-27-2007 90197 041 ****50.00

1. Entity Name
FULL SPECTRUM SOUTH, LLC

Principal Ptace of Business Mailing Address
%1256 ORO DRIVE 51256 QRO DRIVE
SHELBY TOWNSHIP, Ml 48317 SHELBY TOWNSHIP, Mi 48317
b2l THAeISTon | S512S) oRO AD
- ¥ ot o ADL B elc,

Suite, Apt. #, atc Suite, Apt, #, elc 01072007 Chg-LLC CR2ED83 (12/06)

City & Stata City & State 4. FEI Number Applied For
Aiveeview , FL sHELLY Tl A/ 38-3701918 Not Applicable

Zi Country Zip " Country i} ] ] it
%‘; Séq L LS AT 7ifé&f ‘115 X/ 5’ AL AL o1 5 5. Certificate of Status Desired ] gese ggqﬂm’

6. Name and Address of Curment Reglstared Agent 7. Name and Addross of Now Registored Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above namad entity, submits this staternent for thg, pur) f changing its registered office or regisiered agent, or both, in the State of Rorida. | am famifiar with, and accept

the obligations offegistprad agent. \)

AT oy
SIGNATURE )y ‘b/ 07
Signature, typed of printed name of ragistered agent and title it apphoatve. (NOTE: Repgiamred Agent signaturs required when reinstating) DATE
Filing Foo is $50.00 Make chack payabla to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
ILE MGR [ Delgts e [Clchange £ Addition
NAME VERDURA, MATTHEW NAME
STREET ADORESS | 51256 ORO DRIVE SIREET ADDRESS
CITY-S8-2P SHELBY TOWNSHIP, Ml 48317 CITY-ST-2F
TME [T Delete TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-5T1-20 CITY-S5-2P
TmE O pelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-71F
TILE [ palete TITEE [ Change T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-1P CITY-S1-2P
TME (] Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-29

11, 1 hereby cartify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am & managing member or manager of the

limited liabitity company or thegeceiver of trustee empowered ute this repart as required by Chapter 608, Florida Statutes.
3/ z‘?-/ 27 - =y
SIGNATURE: / LWQ{ E_{) = Bol-A 1 o 1SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phong #




