2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 07, 2008 8:00 am

DOCUMENT # M04000002135 R Secretary of State
1. Entity Name “- |
s 02-07-2008 90089 043 ***138.75

FULL SPECTRUM SOUTH, LLC el v
Principal Piace of Business Mailing Address
6636 THACKSTON 51256 ORO DRIVE B . .
T T Hll‘lm ‘” ||”| Iml“‘“ Ilwllm ||W ||”| ”ll' Hm m" IH“”“ lm
2. Principa Place of Business - Mo P.0. Box # 3. Mailing Address

Suite. Api. #, eto. Suite, Apt i, elc. 1¢t MOORE CR2E0B3 {10/07)

City & Staie City & State 4. FEI Numper Applied For

38-3701918 Not Applicarle
Zin. . Country (1 %HA Zip Gourary (A S54A& o . $5.00 Additional
jss‘( 8"'3‘? | I 4y 1 S ! A_{_g s IR sNeE 5. Certificate of Status Desired | Fon Requirec; iona
6. Name and Address ot Cufrent Registered Agent 7. Name and Address of New Registered Agent
L Naime
: ' vST
?é-(l;oCSOSLPJ?SAIE’TII\IOEﬁS?LASNS%OAD Street Address (P.O. Box Number is Nol Acceqiabie)

PLANTATION FL 33324

Zip Code

City FL

B. The above named entity submits thig statem

the obﬁgarﬂglstered czeni )
Si GNATUHE

Rigrabae, ped o ornted nw‘nﬁhg/( TV IR AT B H ot it 5]

e purpose of changing its registered office or registered agent, or ooth, in the Stats of Florida. | am familiar with, and accept

(YY\Q&—\-he@ \&erc&urcx\ MmeoR ) \Qq 0%

(NOTE Rooucierat: £ et 3073l 5§ DATE T

_Make Check Payable to Iorlda Department of State "

8, MANAGING MEMBERS/ VANAGERS ADDITIONS / CHANGES

TILE MGR £ Delete TWiE [ Change ] Addition
HAME VERDURA, MATTHEW NAME

STREET ADORESE (51256 ORO DRIVE STREET ACDRESS

CITy-£T-2P SHELBY TOWNSHIP M| 48317 Cly-57-2p

TILE O Deiete TiiLE [CJchange 3 addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-57- 7P

T 7 Delete Tiik [ Chenge [ Acdition
NAME NAVE

SISEETADDAESST] T T o T T S AGRERS [T T T T -
LTY-ST-2IP CITY-55-74

TILE 3 pelte Titif [ Change  [[] Addition
HNARL HAME

SIREET RODRESS SIPEET ZGDRESS

CITY-5T-7IP CITY-51-2F

e O Detete THE [OChange [T Additicn
RAME KAME

STREET ADGRESS STRELT 20DRESS

CITY- 31-2IF CHY-37-29

TLE O elate TIHE [ Change [ Additian
HAKE NAME

STREET ADDAESS STREET ADORESS

CITY- 51-21F CITY-57- 21

11. | hereby cerlify thal the informalion suppiied witn this fifing does not qualily for the sxemptions contzined in Section 119, Florida Statutes. | furlher cerlify that the informaiion
ingicated on this report is true ang accurale and that my signature shall have the same isgal eltect as if made under oath: that | am a managing member or manager of tre
limiled liability company o the receiver oF ruslae empg d In execute this rencrt as requirgd by Chapter 808, Florida Statutes.

SIGNATURE MQPW\e\o\lerAura\ lla‘llo% L8l -H16-3145

SIGNATURE AWD TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Baytare P s #




