. FILED
2004 LIMITED LIABILITY COMPANY Jan 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L01000010519 Secretary of State
1. Entity Name 01-27-2004 90019 030 ****50.00
COLO CONSULTANTS, LLC
Principal Place of Business Maifing Address
2620 SW 27TH AVE, . 2620 SW 27TH AVE.
MIAMI, FL 33133-3005 MIAMI, FL 33133-3005 24003922
T s WISV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC _CR2E083 (10/03)
City & State City & State 4, FEl Number . Applied For
65-1118862 Mot Applicable
Zp .. . | .Country R R P _- Country . —— . |5 Certificate of,Sta,tus_Desi_red_____,Dygg'ggqlﬁg:(;“_oqa'
6. IIJame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PERLMAN, JASON E ESTHER SUNDAY
500 EAST BROWARD BLVD. SUITE 1400 Strest Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33394

2620 SW 27th Avenue

City : . Zip Code
Miami FL 33133

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 obligations of regisiered agent.

SIGNATURE

Signature. typed or printed rame of ragisterad agenl and tale if applicable. (NOTE: Registered Agent signature required when réinstating?  _ DATE
T G 2T Zae M i, ; 7 B -
_Filing Fee is $50.00 o Al F LI Jf"‘iak.eﬁhie,?k‘ Rayéﬁlq f"{wf
Due by May 1, 2004 .7+« Florlda Department of State
b e T '_ e e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE D Y Delete TITLE Managing Member B Change: T Addition
::R:Emmﬂsss 5;2%‘%3\12;?&:235: g::fﬂ ADORESS Ramos, Olukayode
orv-stzp | MIAML FL 33433 TS 2620 SW 27th Avenue, Miami, FL. 33133
ME D ¥ Deteta TILE [ Change [ Additicn
NAME CHAIKEN, BRIAN - NAME
STREET ADDRESS | 2620 SW 27TH AVENUE STREET ADDRESS
CIY-ST-ZR < MIAMI,FL-33133 _ .. _ .. . . L | emsrae
TITLE [ pejete 1MLE [Jchange  [J Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-ZIP
TILE [ Derete TNLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-ST-21P . CITY-5T-21P
TITLE [ Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2IP | cmy-stap
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP
11. | hereby certify that the information supplied wih t E filfng does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is true and accurateaid that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N% #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #



