FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000008593 T 01-25-2005 90087 001 ***250.00

1. Entity Name

COLACE, LLC

Principal Place of Business Maiiing Address - J U 0 0 0 U 5 3

315 EAST NEW MARKET RQAD POST OFFICE BOX 3088

IMMOKALEE, FL 34142 IMMOKALEE, FL 34143
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulte, Ap uie, Ap 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
03-0424589 Not Applicable
p Country zp Country 5. Certilicate of Status Desired a $5.00 Adgiitignal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISINGER, SHERYL A
315 EAST NEW MARKET ROAD Street Address (P.O. Box Number is Not Accaptabla)
IMMOKALEE, FL 34142
City FL I Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lvped o printad nama of ragistared agent and iitle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PST O oetete TITLE [ Change [ Addition
NAME WEISINGER, SHERYL A NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL 34142 Ty -$T-29
TILE VP O oetete Tme DI change  [J Addition
NAME DESSAK, PETER NAME
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
CITY-ST-21P IMMOKALEE, FL 34142 CITY-ST-7IP
e AT ;E:ugmg TINE Ve PReESyO e O Change FAddition
NAME GUNN, BLAKE NAME Mo PRes s
STREET ADDRESS | 315 EAST NEW MARKET ROAD STREETADDRESS | ™ & 0OED VPAPeR T RO
OTY-ST-ZP | IMMOKALEE, FL 34142 an-Sm | ywammowweee T ™I 2
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-hp TiTY-S8T-2IP
TILE O Delete THLE O change [ Addition
MAME NAME
STREET ADORESS STREET AQDRESS
civy-5T1-2F CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-S7-2IF
11, 1 hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabidity company or the receiver or trusteo empowe; d 10 axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \Ishs 9% _esh_44a|
SIGHATURE AKD TYPED OR PRI A, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytrne Phone #

K |



