FILED
2004 LIMITED LIABILITY COMPANY Apr 07, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L01000017043 ecretary of State
04-07-2004 90346 023 ****50.00

1. Entity Name

LATVALA, COLEY AND COMPANY, LLC

Principal Place of Business Maiiing Address
109 PHILLIPS WAY PO BOX 488
PALM HARBOR, FL 34683 - PALM HARBOR, FL 34682
II!
2. Principal Place of Busxness 3. Mailing Address I i
3038 OLD C&.R.5Y | _
Suite, Apt. #, stc. Suite, Api. #, etc. 04012004 Chg-LLC CR2E0BS (10/03)
City & State City & State 4, FE! Number Applied For
NEW Yorr RiCHeY 59-3743084 Not Appicat
Zg [}. 6 5 3 CouL}y .S, A— . Zip Country 5. Certificate of Status Desired 0 I§ese ggq mtronal
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
_LATVAZA, WOODROW.J._ Wooppow T . LATVALA

T109 PHILLIPS WAY s s e e e o et Agdress (PO, Box Number s Not A ptable) .
TAMPA, FL 33606 -k 1 R Y N o

“ New Poet Picpey  FL [y

8. The above named entity submits tWis statement for the pufpdse of chagging its registered gffice or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjere: .

SIGNATURE , -
Signatyra, or printed nama of registered agent and title HcableV {NCTE: Registerad Agent signatwra required when reinsfating) DATE
Fllln% Foe is $30.00 Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
CTME MGR O elete TILE PX(change [ Addition
NAME LATVALA, WOODROW J NAME
STREET ADDRESS | 109 PHILLIP WAY smranss | o038 OLD C. KR 5
om-sz¢ | PALM HARBOR, FL 34683 avstr | New PolT fickheNy Fro 34653
TITLE . O peiete TITLE [J change  [C] Addition
NAME kS NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST- 2P
TIMLE [ pelete § e ) [CJchange ] Addition
NAME . RAME
STREET ADDHESS ’ STREET ADDRESS
CITY-ST-2P Ciry-s1-2I0 L e )
TITLE 1 pelete TIMLE O change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TILE O petate TITE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2IP

11. | hereby certify that the information supplied with this !nlmg does not qualify for the exemption stated in Saction 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Jability company ze 7er of trustee empo: 1o execyje this repont as required by Chapter 608, Florida Statutes.
SIGNATUR E
SIGHATUN;

S 0‘-/‘/0')0'7L 727.37¢4- ¢ F6D

MWMEOFWI*IAMMIM MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




