FILED

.- .o 7
L May 21, 2004 8:00 am
- Aem i
2004 LIMITED LIABILITY COMPANY Secretal y of State
ANNUAL REPORT 05-04-2004 90017 047 ****50.00
DOCUMENT # L03000041287 :
1. Enlity
COLES ENTERPRISES LLC
Principal Place of Businasa Malling Acdress
306 SIGNATURE TERRACE 306 SIGNATURE TERRACE 3 q “ “7 113
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
| ] |
Z_Principal Place of Buaingss 3. Malling Addross !4 | [
Suite, Apl. ¥, alc. Sulte, Apt. #, elc, 04262004 Chg-LLC CR2E083 (10/03)
City & State City & Slaw Number Applled For
. . _ (ﬁ O?)ELW LAD- Not Appilcatie
Zp Country s Country 1 6. Contiicaw o Stans Deshed 3 3‘5‘ g&a"&j‘bﬂ" ’
8. Name and Address of Cument Registered Agem 7. Name and Address of New Registerad Agant
Name
COLES, DARNELL - - - - . R, )
306 SIGNATURE TERRACE Swect Addresa (P.0. Box I3 Not Acceptable)
SAFETY HARBOR, FL 34695
Ty :
City X “FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its regi: office of regisiered agent, or both. in the Stale of Florlda. I am farniliar watn ahd accept
. the obligations of registered agent.
i danarure :
L SIS, tyrs0d of friiod VYT O GegHianrad agort e KIE 1 ADPRCADIS, THOTE: Fagatend Agert SRR requeé when rensiating) DATE
' gy et 8
Sl % Fiting Pee is $50.00
iy - Due Ilay 1,2004
Y X MANAGING MEMBERS/ MANAGERS 0. S BOMIONSCrANAES
o | ™eE * [ MGRM O Detete e, Ootange O Astian
| e - | COLES, DARNELL NAME
% | STREETADOAESS | 306 SIGNATURE TERRACE ) STREET ADDAESS
env-s1-2P | SAFETY HARBOR, FL 34695 Y oY-57-29
me MGRM ] m]. TLE Ocane [ astion
NAME COLES, SHARON LYNN NAHE
- |-STN AORSS - 355 SIGNATURE-TERRACE—~—— -« = = =§ STREET ADDRESS -- - s - I B
emv.sT-2¢ | SAFETY HARBOR, FL 34695 CITY-ST- 2P
TLE O Detete e Octange O Adation
HAME NAME
STREEY ADIRESS STREE) ADORESS
cry-sizr | T cov-51-zp
TE I Detete e O trange [ Adclion |
NAME W
STREET ADORESS STREET ADDRESS
oY -ST-2P . fJovstar
WLE O Delets TE . [Jonange LT Addition :
NAME NV
STREET ADDRESS STAEET ADDRESS 4
CTY-ST-28 GITY-5T- 29 :
TLE O cexe TME ) . Ocrame [ Adoion :
STREET AIDRESS STAEET ADORESS .
CITY-ST-2P oTY-ST-0P
11. i hereby certily thal the informalion suppBed with this fiing does not quallly for the ption stated in Saction 119.07(3Y(1). Florida Stalutes. | further certify that the Information
incicated on this report is rue and accwsale and that my signature shall have the same legal eflect as if rrade under oath; that | am 8 managing membes or manager of the
limitad liabliity company or Ul or. inigtes axecute his repert 89 required by Chaplar 608, Rorida Statutes,
SIGNATURE: « NV 'i\%) 13004
SIGNATURE AND OF PRITED NAME OF 23060 MANAZING MERDER, MANARER, O AUTHOMIED MEPACSENTATIVE Yoare j Dayhme Prons

/;\\
.W-
}

/

I



