2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT "~ FILED
DOCUMENT # L06000120694 -

1, Entity Name

COLWELL AVENUE PROPERTIES, II, LLC

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3434 COLWELL AVE. SUITE 200 3434 COLWELL AVE. SUITE 200
TAMPA, FL 33614 TAMPA, FI. 33614
A . . . - 02142008 No Chg-LLC CR2E083 {12/07)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For
20-8071556 Not Applicable

0 $5.00 Additional

5. Certficats of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

PSYIYYY L]

RIZZETTA, EHebbivil J : | DO NOTWR'TE

3434 COLWELL AVE. SUITE 200

TAMPA, FL. 33614 | |N THIS SPACE

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

SIGNATURE
Signature, typed or prntea nama of ragistared agent ana g if applicabla. {NOTE: Registersg Agent signalure requiret whan reinstatng ) DATE
FILE NOWIl! FEE IS $138.75 HENADN=2AR TR
After May 1, 2008 Fee will be $538.75 200000049001 138, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RIZZETTA, WILLIAM J

STREET ADDiESS 3434 COLWELL AVE STE 200
CITY - ST 2P TAMPA, FL 33614

el

Name?

STREET ADDRESS
EITY-ST- 2P

TITLE
NAME

e s | DO NOT WRITE -

IN THIS SPACE. |

NAME
STREET ADDRESS
LIty -51-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME
STREET ADDRESS - Lo

CITY-ST-2IP ) .

11. | hereoy certily that the information supplied with this filing does net quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall haye the same legal effect as if made under oath; that | am a managing member or manager of the

limited tabulity company or the regeivey or trystegempowered 1o exec s report ag.-required by Chapter 608, Florida Statutes.
/J% / A

SIGNATURE: FEB 192008 8/3-933-652/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




