- **'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

1. Entity Name

COLORADQ PROPERTY, LLC

DOCUMENT # L03000013298

Secretary of State

03-13-2008 90272 018 ***138.75

Principal Place of Business

8660 W. FLAGLER ST
#200
MIAML, FL 33144 US

Mailing Address

8660 W. FLAGLER ST
#200
MIAMI, FL 33144 US

UUBAIZIVIU

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

AU AV

Suite, ApL. #, eic.

Suite, Apt. #, etc.

LE{TMAN, LORN
8660 W. FLAGLER ST. #200
MIAMI, FL 33144

o

01072008 Chg-LLC CR2E0B3 {(12/06)
City & State City & Siate 4. FEI Number Applied For
20-1029077 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [3  $9-00 Additionat
. Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

the obligations of registerad agent.
L H

SIGNATURE

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, lygsdo! printed name of ragistared agent and title if applicable.

{NOTE: Regislered Agenl signatura required when reinstating) DATE

FILE Nowm. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGR .- [ Delete TITLE ﬁ Change [T Addition
NAME LETTMAN, LORN NAME

STREET ADDAESS | 791 GRANDON BLVD, #1508 steeetancress | PG ARAN bD/U YAV b, 4 150§

CITY-5T-2P KEY BISCAYNE, FL 33149 CITY-5T-2P

TLE ' O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Dpelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-7IP CiTY-S1-ZiP

TMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP .

TMLE 1 petete TILE O Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-St-2P

T0LE 3 Delete TITLE [J change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

11. 1 hereby certify 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 sha!l have the same legal effect as if made under oath; that | am a managing member 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 Al

Lo Losyamn) Agn 2spled  Rir-zr,op 4

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




