FILED

o May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY < Secretary of State
ANNUAL REPORT 04-24-2007 90115 042 ****50.00

DOCUMENT # L06000120694
t. Entily
COLWELL AVENUE PROPERTIES, I, LLC
Principal Place of Business Mailing Adgress .
3434 COLWELL AVE. SUVTE 200 3434 COLWELL AVE. SUITE 200 30007590
TAMPA, FL 33614 TAMPA, FL 33614
R P ST AL REAEAE AT AR A
itg, Apl, 8. &iC, e, Apt ¥, elc.
Suite, Ap!, ¥, &IC. Sdite, Apt ¥, eic 04192007  Chg-LLC CR2E0S3 {12/06)
Clty & Stala City & State 4. FEI Number Applied For
RO - 502/ 5% G Nol Applicabia
Zip Country Zip Country - . $5.00 additions
5. Cemhcqa of Status Dam?i ] __Fee Rsquired
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agant
B Name
RIZZETTA, EtcttAd J: &4+ /1 st 1
3434 COLWELL AVE- SUITE 200 Sueet Address (P.O. Box Number is Nol Acceplabia)
TAMPA, FL 33614
o Gy FL | Zpcoe
8. The above named eniity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florida. | &m lamiliar with, 8nd accept
the obligations of roqtslereo 8gen.
SIGMATURE "}r"
Signaaure. YPed o prrked name of SRt et kil d ° . {NOTE: Regrsierac AQeni TONERr ¢ (90uIed when rermlIing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Flerida Department of Siate
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
Ll MG £ O oetete T Ocaange 3 Addition
- Wildimm TR zﬂ-&-"‘/s_f? e 2 e '
STREET AODRESS &> § STREET ADDRESS
- ikt Tl O
onaw |S4TY COlE Y Gy an .20
TTLE [ Detete HILE O Crange [ Addision
HAME NAME
STREET ADORESS STAEET ADORESS
Y- 53-0° ory-$1.
e [ e nne O crmmge [ Asdition
RAME NAME
STREET ADGRESS STREET ADDRESS
|-omy-stiee - “QHY-§1: 5P - T
TITLE 3 Detere e [ Change [T Aggiticn
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY.ST-20P ciy-s1- 29
e [ Detete Hne Ocknge [ Avdlion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 19 cy-S1.000
TiitE [ Detese THLE Ocmnge 3 Mdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
- s1-ae CHY-S1- ik
11. Ihereby certily thal the information supplied with Ihis filing coes not qualily for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the informalion
indicatad on this repor is true and accurate and ihal my signature shall have the same lagal eflect as if made under cath; that | am a managing member or manager of the
kmitad fiabilty company or ihe receiver or irustee empowered 1o exgcute eporl as required by Chapler 608, Flarida Statutes.
SIGNATURE: ﬂf‘% Z’ / APRZQ I ¥/3-F33-552/
SKINATURE AHD TYFED DR PRINTED NAME OF SIONNG WANAGING EA MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Owvmra Frone &




