_ 2004 LIMITED LIABILITY. COMI_’ANY

ANNUAL REPORT (AR} -

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L02000027074 iyt

1. Entity Name

COLBERT LANE, LLC

Secretary of State

03-02-2004 90141 004 ****50.00

Principal Piace of Business

62 EAST GRANADA BLVD.
ORMOND BEACH FL 32176

Mailing Address

62 EAST GRANADA BLVD.
ORMOND BEACH FL 32178

2. Principal Place of Business 3. Mailing Address

Wi

[l

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ083 (11/03)
City & Stale City & State 4. FEI Number Applied For
04-3721005 Not Applicable
Zi Count Zi Count iti
L ountry P Guntry 5. Certiticate of Status Desired ] $5.00 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

"PYLE, MICHAEL A |
1265 WEST GRANADA BLVD,

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

ORMOND BEACH FL 32176

City Zip Code

FL

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

the obligaticns of registered agent.

indicated on this reporflis true an
limited liability company or the rec|

SIGNATURE:

/ \Jince isconi

SIGNATURE
Signalue, typed or printad name ol registered agent and bille « applicatle. {NOTE: Flegusiered Agent aignature required whsn renstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ ceiete TILE . . . %hanga [ addition

NAVE VISCAMI, VINCE NAME Viscomi ) U Incé

STREET ADDRESS |62 E GRANADA BLVD STREET ADORESS

CITY-ST-ZIP ORMOND BEACH FL 32176 Chy-st-ziP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

TITLE 7 Delete TITE O change [ Addition
S HAME =" | ail - mmer———r e G ae s m tt—— — WAME == & emn]r r - o e —— ——— e -— ot ~- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP N CITY-5T-ZIP

TILE O Datete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE ] Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that thefinformatio

signature shall have the same legat effect as if made under aath; that | am a managing member cr manager of the

isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and E}
truste: ered 10 execute this report as required by Chapter 608, Florida Stalutes
i}
L

21y 3m-6%-01

SIGNATUREA TVPEyHPI ED Ay

MANAGING MEMBER, IMIhTAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone &

o




