. <2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013298

1. Entity Name
COLORADO PRCPERTY, LLC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90060 009 ****50.00

LEITMAN, LORN .
7700'N. KENDALL DR. #405 .
MIAMI, FL 33156

Principal Place of Business Mailing Address
7700 N. KENDALL DR. #405 7700 N. KENDALL DR. #405
MIAMI, FL 33156 MIAMI, FL 33156
i

S ST T

Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 Chg-LLG CR2E0S3 (10/03)

City & State City & Staie 4, FEI Number Applied For

1o~ foz do N Not Apphicable
Zp Country Zp Country 5. Certiicate of Status Desired [ fg-gg Addtional
8. Name and Address of Gurrent Registerad Agant 7. Name and Addrass of New Registered Agent
Narne

"

-=Sireet Address (P.O. Box Number is Not-Acceptable) - T .

City

Zip Code

FL

the obligations of registerad agent,

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

_ SIGNATURE
Signature, typed or printed name of registered agent and title i appicabe. {NOTE: Registerad Agert signaiure required when reinsiating) DATE

. " Fiiing Foo Is $50,00 R . . . -~ .. b .. ‘make.check payabls to

: Due by May 1, 2004 : Florida Department of State

' ' I ¢

3. . MANAGING MEMBERS / MANAGERS _ j 10 ADDITIONS/CHANGES
TLE - B R - - . . - - - D Delete - - - - TILE m« ) D Change Hmﬂmﬂ

‘-:m . . * NAME Lcrn LL'WA&) T
ETREET ADIESS sTReeT ADORESS | PN O oundon Rud #Ww7
CIrY-sT-7IP CITY-ST-ZIP KEvY Guscayag SL 339
Tme [ pelete mEe O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-1IP CrY-ST-TIP
ME [ Delete TME [ Change [ Addition
NAME g )
STREET ADDRESS - - - STREET ADDRESS . -
CTY-ST-AIP CITY-8T-2P
TE 3 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1IP CITY-ST-21P
TMLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$7-2IP ~ X cmv-sr-zp _

e < - S e - -D'veite me_ .o — O Ctange [ 1 Addiion
NAME _ — o - RN NAME . . e, - U S
STREET ADORESS | . Do - STREET ADDAESS : .
cov-st-ap . | SR CIY-ST-2P : WOMGE L v e g

SIGNATUSE.ELE

11. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutés. | furthér certity thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal eliect as if made under oath; that | am a managlng rnember or rnans.ger of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 808, Florida Statutes. -~ -

/ m““" Lb“lrm%) £ o 5 850A Q/,L/o A AL 29 -F3

Off PRINTED NAME OF SIGNING MANAGING MEMSER, MANMNAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #



