FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L0O1000016480 04-24-2007 90115 043 ****50.00
1. Entity Name
COLWELL AVENUE PROPERTIES, LLC
Principat Place of Business Mailing Address
3434 COLWELL AVE 3434 COLWELL AVE
SUITE 200 SUITE 200
TAMPA, FL 33614 TAMPA, FL 33614
Suitg, Apt. #, etc. Suite, Apl. #, etc.
P uie. Ap 04192007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEl Number Applied For
59-3746391 Not Applicable
i t Zi Count i
4 Country i ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl Name
RIZZETTA, WILLIAM J -
3434 COLWELL AVE Street Address (F.O. Box Number is Not Acceptable)
SUITE 200
TAMPA, FL 33614
City FL l Zip Code
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 registered agent.
SIGNATURE L
Signalre, typed of printed name of registered agent and tila il applicable. {NOTE: Registered Agenl signature requrad when rewstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM [ Delete TITE R — X Change [ Addition
NAME RIZZETA, WILLIAM J NAME Rizzetta, w tliam T
STREET ADCRESS | 3434 COLWELL AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CiTY-ST-2P
TITLE (] Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2Ip CITY-57-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE [ Delete TITLE OJchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIiLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P Cily-S7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabYity company ar the receiver or rustee empowered to execute thigreport as required by Chapter 608, Florida Statutes.
SIGNATURE: ////c% / APR2O WV 2/3-933-55%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMAANAGING ME. WANAOER. QR AUTHORIZED REPRESENTATIVE Dale Draytirne Pnoce #




