FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L03000025126 01-17-2006 90055 016 ***¥50,00

1. Entity Name

THE COLONEL'S INVESTMENT, LLC

Principal Place of Business Mailing Address

1254 SOUTH JOHN YOUNG PKWY. 1254 SOUTH JOHN YOUNG PKWY.

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

s S I ORI
Suite. Apt. 4. £1c. Suite, Apt. #, stc. 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

32-0084878 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired | ?ese'ggql_‘:?:‘;"onm
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Regl d Agent

Name

CHALIFOUX, THOMAS E JR

1254 SOUTH JOHN YOUNG PKONY. Street Address (P.O. Box Number is Not Acceptabile)

KISSIMMEE, FL 34741

City FL ‘ Zip Code

8. The above named entity submlls this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of reglstered agent and title if applicable. (NOTE: Regislared Agent signature requirad when reinsiating) DATE
Flling Fee is $50. 00~ Make check payable to
Due by May 1, 2006° Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME CHALIFOUX, THOMAS E JR NAME
STREET ADDRESS | 1254 SOUTH JOMN YOUNG PKWY. STREET ADDRESS
CIrY-83-21P KISSIMMEE, FL 34741 CY-ST-2P
TITLE 1 Delete TIMTeE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-St-ap CY-ST-7P
TITLE 1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TmE 7 Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CTY-ST-7P
TIE ] Delete e O change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY-51-2 CTY-ST-2P /

11. | hereby certify that the m!omian sup|
indicated on this report is trugiand acc
limited Nability company or tHelretgijer

d with this filing fdoes not qualify tor the exempli ined in Chapter 119, Florida Statutes. | further certify that the information
nd that my sfgnature shall b egal effect as it made under oath; that | am a managing member or manager of the
e this report as required by Chapier 608, Florida Statutes.

SIGNATURE: o Veway B Chobthoer v olpda, AS\-ap @R

SIGNATURE AND }Y‘PED}QR 'ﬂ!k;ﬂ NAME OF SENINMG MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Datn Oaytima Phone #

g L/




