2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ’ Feb 11, 2008 08:00 AT

DOCUMENT # LO1000021178
1 Evt Name Secretary of State
201 COLORADO AVENUE L.L.C.
Principal Place of Business Mailing Address
3352 FAIRWAY WEST 3352 FAIRWAY WEST
STUART, FL 34997 STUART, FLL 34997
01152008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
65-115846%9 Nol Applicable
5. Cerlificate of Status Desired O ?eiggq lﬁ:!:(;ﬁonal

6. Nams and Addrass of Current Registered Agent

3952 FAIRWAY WEST DO NOT WRITE
STUART, FL 34997 IN THIS SPACE

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

Signature, typed or printed name of registered agent and lide if appicable. {NOTE: Registorad Apant sgnatuls required whon reinsiating) DAYE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME CHISHOLM, JAMES A

STREET ADGRESS | 3352 FAIRWAY WEST

ostay | STUART, FL 34997 URODRRE 2932 |
me CSHOLM, JUDY A 02/20/09-80016-022 138,75

STREEY ADDRESS | 3352 FAIRWAY WEST |
arv-szr | STUART, FL 34997 !

TITLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

e
. NAME '
STREET ADDRESS o
_CITY-ST-2P o ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containect in Chapter 118, Florida Statutes. | further certify that the information

limited fability company or the recelver of trustee eted to execute this report as required by Chapter 608, Floricta Statutes. -

indicated on this report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am a managing member of manager of the
SIGNATURE: O~ G Q—ﬁt ///b/Dé’ 7272~ Y95 -)0S
BIGNA ANDYTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEL REPRESENTATIVE /e Deytima Phone #

AN



