— | | FILED

2004 LIMITED LIABILITY COMPANY . Jul 22,2004 8:00 am
.~ . ANNUAL REPORT Secretary of State

DOCUMENT # 103000021013 06-30-2004 90025 023 ****50.00
| 1- Entity Name :
COL—LEE_ LLC
Principal Place of Business ’ Mailing Address
1001 BRICKELL BAY.DRIVE #900 1001 BRICKELL BAY DRIVE #5900
MUAM) FL 33131 MUAME FL 33131 34009447
Berer s R AR ML RN RIS
Suite. ApL #, elc.' Suite, Ap1. #, etc, 06242004 Chg-LLC CR2ECE3 (30/03)
City & State < City & State 4. FEI Number : Applied For
d4a- 1594994 Not Apriicable
e ; ) Cauntry ) Zp Country 8. Cenificate of Status Desired O ?i g?q:i?;“““"
6. Nm ang Address of Current Reglsterad Agent . 7. Name and Address of New Reqglstored Agent
: - Name ‘
CORPDIRECT AGENTS ING. R L - Cmmmmmn o cm w R mATm TR T O OTTT
-4103 NORTH-MERIDIAN:STREET, LOWER LEVEL = - Smf Address (P.0. Box Number [s Not Acceptable) - .
TALLAHASSEE, FL 32301 ’ : —
- City . FL [ Zip Code

8. Tne above narned entity submits this statement for the purpose ul changing its ragistered oflice or registered aganl or both, in lhe State of Florida. | am familiar with, and accept
. the ohligations of registered agent.

SIGNATURE

Sigrare, yped o Srinted name of A0En and e INOTE: Ragislered Agent SQnature recured whan renstatvg)
m 5

- Filing Foe is $50.00
Due by September 8, 2004

P RTIELE PANAGING MEMBERS { MANAGERS | T ‘ ADDITIONS /CHANGES

LT R . O getzte e MG RM O change [ Addition
e ) R HAME viviast Dimond

swaeEs oceess | . srEraoess | 1500 SAN REMD |, Suwe 350

creestze [ . oTy-51-29 CORAL GABLES, FL._ 331tk

T i [ ptete F TALE MERM 0SS O thenpe [ Accition
NAME . NAME RARRY RDS

STREET ADCRESS SREMORES | | DO 1 BRICKELL BAY Dawe #4500
CITY-53-2p 5130 MrAmy  FL 33131 . .
TmE A Ooeere - [ mu ) Dl Crange 2 Addlion
HAME . . NAVE

SIAEET ADRESS Co . i STREET ADDRESS

CITY-57-2P v . oo cITY-ST-29 L ]

R S T T Dowes e Dichage 3 Afion
AME - - ST o THAME T T e e - e T e
STREET ADDESS ! . ’ STREET ADDRESS
£ITY-57-20 . ) oTY.SZP - “\

TLE . i O Delete ihe . O Change [ Addition
STREET ADORESS . . STREET ADDRESS

eiTy.ST-2P . ) . For-srar

me ) O Dekete 2 g ’ DJChange [ Addition
STREET ADORESS STREET ADDRESS

crv-si-ap ‘ GTY-ST-2P

11. | hereby certify that the information Supplisd with tis filing cogemar quality for the exemption siated in Section 119.07(3)(i}, Flosida Statutes. | lurther cerily that the information
indicatad. on this repor is true and accurate and that my si ;ﬂ’ re shall have tha sama 1agal eftect ag if made under path: that | am a managing member or manager af the

limited Yiability company or the receiver or trustee empa o executa this raport as required by Chapler 608, Florida Statutas.

srenmq&s:‘

TURE ANDT\’PEDU“”“!D NAME OF SIGNING MAHAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Da:e Dayume Prore ¥




