.2005 LIMITED LIABILITY EOMPANY

ANNUAL

REPORT

DOCUMENT # L03000041287

1. Entity Name

COLES ENTERPRISES, LLC

Principal Place of Business

306 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

Mailing Address

306 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90051 029 ****50.00

TN AT TR G

02252005No Chg-LLC CR2E083 (10/03)
: 4. FEI Number Applied For
20-0347825 Not Applicable
i ; $5.00 Additional
5. Certificate of Staius Desired a Foo Hequire "

6. Name and Addreu of Current Reglstered Agent

PR .

COLES, DARNELL
306 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

y—w,.,‘ P :wmm;ﬁu,u.-c ho ™ ...t: s e

DOV NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am 1ami|iar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o [rinted name of reglistered agent and Ltle if applicable.

(NOTE: Registerac Agen signatlre required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME COLES, DARNELL . o
STREET ADDRESS | 306 SIGNATURE TERRACE
oTY-s1-2P | SAFETY HARBOR, FL 34605 o

MGRM

COLES, SHARON LYNN

306 SIGNATURE TERRACE
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADORESS
CITY-ST-2P

WLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIFY-§T-2P

THLE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE
NAME
STREET ADDRESS

CITY-51-2P S, -

e TR

DO NOT WRITE =
N 'VH!S SPACE;T_-- .

11. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SlGNATURE:\@{\C}/\'

empowered 10 ex this report as required by Chapter 608, Florida Statutes.

/j.';h\ 135 568/

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬁNING MANAGING MEMEER, OH. AUTHORIZED REPRESENTATIVE

Daytime Phone 4




