_ FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L03000013298 04-23-2007 90371 026 ****50.00

1. Entity Name

COLCRADO PROPERTY, LLC

Principal Place of Business Mailing Address

8660 W. FLAGLER ST B660 W. FLAGLER ST

#200 #200

e, R A A R A
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T TomiedTor
20-1029077 Not Applicable

5. Conificato of Status Desired [ ?g-ggqafggma'

8. Name and Address of Current Reglstered Agent

EEIS?C\?NEL?GTER ST. #200 Dd NOT WRlTE
MIAMI, FL 33144 | IN THIS SPACE

A

8, The above named entity submits this staterment for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, typad of prated name of regstered agent and title f applicable {NOTE Regsisred Agenl sighalure required whan ramstating) DATE

Filing Fee is $50.00
. Due by May 1, 2007

9. - ~ MANAGING MEMBERS/MANAGERS
mes. | MGR
NAME " | LETTMAN, LORN

STREET ADDRESS | 791 GRANDON BLVD, #1508
CITY-ST-2IP KEYiBISCAYNE, FI. 33149

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS

sv-si-ap . .. . .DO NOT WRITE.

IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S8T-21P

11. | hereby certig‘that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
limitad liability company or the receivar or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\sz?""__é&n« LelTrt0m ) Y]l fop  Por-r2r-glsy

cd
SIGNATURE AND TVPEI:‘R PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




