FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # M99000000484 02-14-2005 90183 012 ****55 (0
1. Entity Name
SPECTRUM FLORIDA, LLC
Principal Flace of Business Mailing Address . oL
1440 N. NOVA ROAD, SUITE 308 28969 INFORMATION LANE 200107¢1
HOLLY HILL, FL 32117 EASTON, MD 21601
Suite, Apt. #, etc. ite, L #, X
ulte, Apt. ¥. etc Suite, Apt. , stc 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
52-2156185 Not Applicable
Zip Country Zip Country - 5 $5.00 Additional
5. Cartificate of Status Desired R Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - . e - Name. .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
. City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatyre. typad or printed nama of registerad agent and tise if applicable. {NOTE: i Agent requirse when DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME P ick_g‘ [ oetete THLE MANAGER (M Charge [ Addition
e walil,Dona & e WICKS, DONALD E.
CITY-ST-2IF DENVER, CO 80202 CITY-ST-2IP DENVER, CO 86 202
TITLE v 1 Delete TITLE [ Change [ Addifian
NAME BANTA, JOHN R . NAME
STREET ADDRESS | 1440 N. NOVA ROAD, SUITE 308 ' STREET ADDRESS
CiTy-S7-2IP HOLLY HILL, FL 32117 Cy-ST-2IP
TOTLE [ pelete TILE [0 Change [ Addition
NAME . T B 7YY S — — [
STREET ADDRESS STREET ADDAESS
CIY-51-2iP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TINE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-ST-ZIP
MLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CcAY-53-7P
11. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
// a8
SIGNATURE: M/( Y% / /15/0‘» 303 298-9347
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




