2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025986

1. Entity Name

COLEBROOKE PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

1881 ROCKLEDGE DRIVE

1881 ROCKLEDGE DRIVE

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90553 Q03 ****50.00

ROCKI.EDGE FL 32955 ROCKLEDGE FL 32855
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E0B2 (11/03)
City & State City & State 4. FEI Number Applied For
33-1028368 Naot Applicable
Zip Country ap Country 5. Certficate of Status Desired [ Ei'ggq QE:&"D“E'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, IVAN B
1881 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

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

City

FL 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
Signature, typed or printed name ol registered agent and tite « applicabile. (NQTE. Regstered Ang SIgnalurP requred when rewnsxalmg) DATE
FILE NOW!!! FEE IS $50 o0
. Make Check Payable 1o Florida Department of Stale
Due By May 1, 2004 ) .
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGRM [0 Delste TITLE [ change [ Addition
NAME WALKER, IVAN B HAME
STREET ADDRESS | 1881 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY- ST-21P
TITLE MGRM {1 pelete TILE [ Change [ Addition
NAME WALKER, MARILYN P NAME -
STREET ADDRESS | 1881 ROCKLEDGE DRIVE . STREET ADDRESS
erv-s1-2f JROCKLEDGE FL 32955 - CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME - - MAME S o
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 1 peteta Tme {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ petete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ delete TME J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Uéflﬂ 4 M&/c‘ TV 8. (plkege

/e f (32/L 35-R77

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Day‘me Phone 4




