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2007 LIMITED LIABILITY COMNPANY
ANNUAL REPORT
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DOCUMENT #M99000000484

1. Entity Name
SPECTRUM FLORIDA, LLC

I I -u P o153

Principal Place of Business

1440 N. NOVA ROAD, SUITE 308
HOLLY HILL, FL 32117

Mailing Address SECI’\ F R\( r“r- s T ‘.\
28969 INECRMATION LANE TALLA! ‘:“QPEL Fi ”?.3‘(1
EASTONMD 21601

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

S

3 Malln Addr
) &dd&,’&i/

Suite, Apt. #, elc, Sune Apt, #, eic

(05232007 Chg-LLC CRZE083 (12/06
il H O o (12/08)
City & State , Bty & State 4, FEI Numbaer Applied For
4 ,é/’? g( /&’ 6'/ 7l 52-2156185 Nat Applicable
Zip Country Country $5.00 Additiona)

5. Certiticate of Status Desireg %

® w8 | s

Fee Required

§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireel Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zipy Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

naturg, typed of rinted name of registered agent and title I appicatle

{HNOTE Registered Agen! signalure required when reinstatingh

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR ﬁ.nelele e oe Fresia '{ [ Change WMM
NAE WICKS, DONALD £ hANE peit 1) e e

STREET ADDRESS | 1560 BROADWAY STE 2000 STHEET ADDRESS | 2414103 1) /75 ./a ) 3# 3¢y

oS> _| DENVER, GO 80202 avsiae V) Hill, A lizicks 3207 ,
Tme v elole TILE Yig F g<r OJ Change sﬁfunmun
A BANTA, JOHN R N Mpen Vive Kai ;

STREET ADDRESS 1440 N. NOVA ROAD, SUITE 308 STREET ADDRESS | /8 (s () Ufb&Cf e / j/f #a"f’ﬂ‘&'

CIFY-S1-2P HOLLY HILL, FL 32117 CITy-ST-2IP / 7b€f (70 /dbf{'fg P
me 7 Deleta THLE (o titer, 1 Chenge W‘mon
HAME NAME C/?ﬁ(:k ¢ Eer //4/

STREET ADDRESS STREETADDRESS [ A5/ 12 1 Dr Tt chuee o J/(” #, L

CIY-ST-7iP cmy-51- 2P e /6 SO

TnE O petete me ” ’ O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P TY-ST- 2P DL”% {07 qo&a’-] 03’ - #55 OC
THLE 7 Delela TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-§7-21P

TITLE O pelete TITLE [ Change [T} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2if Cily-S1-2IP

11. | hereby certify that the inform
mdicated on this report &
limited liability company/o: ¢

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sives.or irubtee empowerad o execule this report as required by Chapter 608, Florida Statutes.

54507 3245 9547 %31

SIGNATURE AND Wﬂ! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phang ¥
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