Flle on or before May 1, 1999 or Limlted Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <83
ANNUAL REPORT :
999

FLORIOA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

==
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
af Limited Liability Company

SPECTRAQUEST, LLC
240 WHITTINGTON PARKWAY
LOUISVILLE KY 40222

DOCUMENT # mM98000000490
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1a. Prncipal Place of Business Address

22035 PH-SPREET

U470 Sket 53 STRESEY
TDHvie |, Ft. 3381y

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

“Buite, Apt W, etc.
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“Sireet Address (P.D. Box Number is Not Acceplable)

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
.} 05/19/1998 GA
Suite, Apt. #, atc Suite, Apt. #, etc. — ¥1‘¥.¥/_,, PR S — )
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[:I Applied Far
_ —— |

City & State City & State 58-2132795 ] wot appiicaste

| _— ‘F\';D‘aiéﬁdﬁéﬁﬁgﬁ&lﬁ“ 6. Certilicale of Status Desired
2p Country Zp Country
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

o

as registered ageni, and accep! the obligalions

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habilly company submits this statement lor the purpose ol changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by afirmative vote of a majority of the members. { hereby accept the appointment

SIGNATURE TRt At AL eptng Appea tncol] (MOTE Bl Ao spoal e foapam Labere 2o DA B T T
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Cade
MGR1-EINBGREN—WENDY¥ 2207 N W—35TH-SFREET CORATLSPRINGS FL
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attachment with an address

SIGNATURE:

11. i do hereby certify that the information supplied with this fling does not qualify tor the exemphon slated in Section 119.07{3) {1). Florida Statutes. Hurther certify that the inlormation
indicated on this annual repoen is true and accurate and that my signature shall have the same legal eflect as it made under cain; that | am a managing member of manager of the
limited liability company ar the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes: and that my name appears in Black 10, or on an
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