FILED
Apr 04, 2005 8:00 am
ecretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017043 .

1. Entity Name

LATVALA, COLEY AND COMPANY, LLC

04-04-2005 90422 005 ****50.00

Principal Place of Business

9038 OLD CR. 54
NEW PORT RICHEY, FL 34653

Mailing Address

PO BOX 488
PALM HARBOR, FL 34682

20026346

IS D R

2. Principal Place of Business 3. Mgiling Address
¥038 OLp CA 5Y 028 oD C.h. S¥
Suite, Apt. #, efc. Suite, Apt. #, elc. 04012005 Chg-LLC CR2E083 (10/03)
City & Sta jty & State N 4, FE! Number Applied For
Ner Porr A hey NEW Yoitr Hetioy 59-3743084 Nol Applicatie
3 % 53 C?fm, i; % S 3 Cw 4—— 5. Cenificate of Status Desired | ?ei‘ggql?f:;‘b"a'
T

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent
Name -

EoA R e TroA - -
LATVAZA, WOODROW J  LATVALA Mé;aeaa/ v
8038 OLD C.R. 54

NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatws, typec of prinied nama of registared agen: and Lile il applicable. (NCTE: Fegisterad Agenl signalura required when reinsiaiing) DATE

Make check payable to
Floride Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 7 Delete TITLE [ Change [ Addition
NAME LATVALA, WOODROW J NAME

STREET ADDRESS | 8038 OLD C.R. 54 STREET ADDRESS

CTY- ST-2IP NEW PORT RICHEY, FL 34653 CETY-ST-2IP

TILE O Delete TITLE [ cChange T} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CilY-§1-29

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TIRLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trys and agcurate and that my sigfialyire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or Jhe scejfer or tryftee emp

b exe thig fport as regfired by Chapler 608, Florida Statutes.
hleonrow/ < 374 - 680

A
SIGNATURE: Crg g/ G ‘2,/ 3 /,ZU/ 727 e

SIGNATURE AND TYPEC OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




