FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT ~ ~ «  Secretary of State

04-24-2007 90117 004 ****50.00
DOCUMENT # L06000119958
1. Enlity Name
COLWELL AVENUE PROPERTIES, Ill, LLC
Principal Place ol Business Mailing Address
3434 COLWELL AVENUE, SUITE 200 3434 COLWELL AVENUE, SUITE 200
TAMPA, FL 33614 TAMPA, FL 33614 30““7589
R TR TR |
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E0E3 (12/06)
City & Stale City & Stale 4, FEI Nurnber Applied For
RO-F0eR & PO
e Couniry 2o Country 5. Centicate o Status Desived [ g’a'g?w‘[:’:d"”““
8. Name and Addreas of Current Reglsiared Aﬁmt 7. Name and Address of New Reglstered Agenl
Name
RIZZETTA, WILLIAM J
3434 COLWELL AVENUE, SUITE 200 Street Agdress (P.0. Box Numbar is Not Acceptable)
TAMPA, FL 33614
City FL ! Zip Code

8. The above named enlity submits Ihis stalement for the purpose of changing its registered olfice or regisiered agent, of both, in the State of Florida. | am familiar with, and aceept
ihe obligations ol registered agent.

SIGNATURE
Spnsiura. yped o pROTed rame ot regensg Bgent and pile i spoicanie [NOTE FeeCism 90 AGENT BONGLA & nbcue ] whr 1ivALEENG ) DATE
Filing Foe Is $50.00 Makes check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TmE Vo TN % 0 peete it O Change [ Addition
KA Wit inm T. 2 228 -3 NE
SEVORSS | 24/ B Cofs s [ JFOL., Syl QOO | STET MRS
ONSLB org arod [oLe 334// CY-51- 78 )
i . D Oeiese e [ Chawe [ Adtiion
A NAME
STREET ADDRESS STREET ADDRESS
Cirv-§1. 2P ciry-sT- 8
IME [ Detetz 1IME CIchangs [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
| om-srw s ) o
TIRE 0O deee Tme O Crange [ Agition
NAME NAME -
SIREET ADDRESS STREET ADORESS
cmY-si-ap IY-S1-Z
TME 3 peee N {0 Change [ Acdtiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§I1-2P CTY-SI-2if
TLE 3 Deieta TITLE D cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cr-s1. Cy-S1-2p

11, | hereby cetily that the informarion supplied wilh (his filing does nal quality for the exemplions comained in Chapler 119, Fiorida Statules. | further cenity that the informetion
indicated on this report is rue and accurale and that my signature shall have the same lagal eflect as il made under oath: thal | am a managing member o managet of the
limited liability company or the recaiver o trustee ampawersd to execule fhis repovt a3 required by Chapter 608, Floricia Statutes.

SIGNATURE: . M /

APR20 WV 93 937-55,

N, MANAGER, OR AUTHORIZED AEPRESENT ATHVE Duyivre Prong ¢




