2005 LIMIITED LIABILI 1Y COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006932

1. Entity Name
COLEMAN REALTY HOLDINGS, L.L.C.

Principal Place of Business

486 DEVON PLACE
HEATHROW, FL 32746

Mailing Address
486 DEVON PLACE

HEATHROW, FL 32746

T
i

i
7
X-»n.\
o

i

i3

o
j iR
£

o

F4

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90030 012 ****50.00

R

01052005 No Chg-LLC CR2E083 {(10/03)
4. FEI Number Applied For
59-3690945 Not Applicable

0 $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reylistered Agent

COLEMAN, PETER K _ I 7 gaﬁ‘? *agw prgog.
486 DEVON PLACE - .
HEATHROW, FL 32746 B

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

SIGNATURE

Signature. typed or printed'namg_ol ragistered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

""Filing Fee is $50.00,
.. Due by May 1, 200%;
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9. MAN’:AGING MEMBERS/MANAGERS

- 9 Mar/e :
h ‘COLEMAN, P ERK
STREET ADDRESS 486 DEVON PLACE‘_.
ov-si-zP | HEATHROW, FL 32746

me e
NAME ¥
STREET ADDRESS Ea
CITY-ST-21P ¥

TITLE
NAME
STREET ADDRESS

ciTy-st-2Ip ~ [ T~ ﬁ@ %‘Q
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME - }
STREETADDAESS -~ - = e T
omv-srze - o - -

1.0 Hereby cenify that the informatj
indicated on this report is t
limited Ilablhty company,

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ang 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
the g#ceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V4 é&ﬂ( G —

hatl
SIGNATURE ANb TYPED OR Pﬂ‘|NTEJ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



