"~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000000345

1. Enlity Namo

COLLIERS SPECTRUM CAUBLE REALTY, LL.C

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

5871 GLENRIDGE DRIVE, SUITE 400
ATLANTA GA 30327

Mailing Addross
5871 GLENRIDGE DRIVE, SUITE 400

2. Principal Place of Business - No P.O. Box #

2. Maling Address

5. Cortificale of Status Desired

Suilo, Apl. #, elc. Suilg, Apl. #, et 1st MOORE CR2E083 {10/08)

City & State Cily & State 4. FE| Number Appliod For
51-0563607 Nol Applicabte

Zip Country Zip Country O $5.00 Acditional

Fee Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331

Name

Sireet Addross (P.C. Box Number is Not Acceplablo)

City FL | Zip Code

8. The above named entity submils his stalement for tho purpose of changing its registered office or registorod agont, or both, in the State of Florida | am familiar with. and accept
lho cbligations of registored agont.

SIGNATURE
Sgnalure. typed or onnted name of regisiered agent and uthw | anplcable (NOTE Registored Agent signature requirgd whuan ranistabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department ol State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
. MGR O Dolete I [ Chiange  [] Addition
i BARRY, JONATHAN D i L0G000E4 2091
SIREE) ADDINSS | 5871 GLENRIDGE DRIVE, SUITE 400 SINEEIADDRLSS 1] ie’rD?"BDDES'DED EJD a9
CIry-$1- 7P ATLANTA GA 30327 CIY-S1-2P
nmr [ pelete e [ Change  [] Aaditien
NAMI NAMI,
STRENT ADDRISS SIREET ADDRI S
CITY-S1- 711 CIY-8T1-4IP
nir [] Delele i O Changr [ Addtition
HAML NAMI * <
SIREET ADDHESS SIALET ADDRESS
cny-si-7IP CIY-SsI-2IP
T, ] Delele e [J Ghange [ Adchlion
NAME NAM
SIAIET ADDRISS SIRITTADDRI 8
CIY-31-71° CITY 51711
e [ pelele nit [ Change ] Addition
NAME, NAML
SIRLET ADDRESS SIRLFT ADDRESS
GIIY-St- 4 GllY-SI-2IP
e [ Delete mr [ Change £ Addition
NAMI NAMI
SIREC| ADDRI$S SIRTLT ADDRESS
GIIY-$1-711" GlY-S1-21P

11. | heraby certify that the informalion supplied with this filing does not gually for tho exomplions containod in Section 119, Fierida Slatutes. | lurther certily thal he informalion
indicatod on this report 1s true and accurate and thal my signature shall have the same legal effect as if mado under oalh thal | am a managing member or managor ol the
limitad Eability company or lhe receiver or truslee empowared 1o execute this report as roquirad by Chapter 608, Florida Stalutes.

SIGNATURE: W////’ /////W Jahieg . //Uf//&dﬂ”K a?//‘//7 /%@o?b%a&?foc

SIGNATURE D T'IPED OR\f’HINIED NAHE OF BIGNING MANAGING MEMBER, MANAGER, OR AU'IHOFIIZED REPRESENTATIVE Dae Dayume Prome &




