2006 LIMITED LIABILITY
ANNUAL

PORT

CONMPANY

DOCUMENT # L03000041733

1. Enlity Name
COLBURN & COLBURN, L.L.C.

Secre

Principal Place of Business

444 WEST DEARBORN STREET
ENGLEWOOD, FL 34205-1865

Mailing Address

PO BOX 1865
ENGLEWOOD, FL 34295-1865

FILED
Jan 23, 2006 08:00 AN

tary of State

IR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, ale. Suite, Apt. #, ale.

e Ap ulte, AP 01172008 Chg-LLO CRZE083 (11/05)
City & Siate City & State 4, FE| Number - Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
S Narme i ’

COLBURN, HARRY S JR
444 WEST DEARBORN STREET
ENGLEWOOD, FL 34295-1865

Strest Address (P.O. Box Number is Not Accepabla)

City

Zip Code

FL

8. The ahove named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped ar prnted name of registerad agant and Litle T applicabln. :(NOT_E, Hegistered hgent sigralwe required when reingaling) - DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/ MANAGERSM 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TiLE 3 Change T Addition
HAME CCLBURN, HARRY S JR NAME
STREET ADDRESS | 444 WEST DEARBORN STREET STREET AODRESS
CITY-ST-2IP ENGLEWOCOD, FL 342951865 CITY-ST-2IP
THE O petete PIE ' (3 Changz (] Addition
PAME MAME PR
STREET ADDRESS SEET ADDRESS W12k U dUU T U S O
LOY-ST-2P CIfY-57-2P
me T pelete e 7 Grange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 3 Deiete TILE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZiP
me 0 Delete e Clchange [ Addwion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GHY-sT-2IP
e i O bekese e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRERS
LITY-ST-29 OTY.S1-2P

11, | hereby cerfify thal the information supplied wilh this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repor is true and accurate and that my signature shaff have the sama legal sffact as if made under pathy; that | am & managing member or manager of the

fimitad liability company or the receiver ar trustes smpowered to e?utﬁhis report as required by Chapter 608, Florida Statules.

idhots

Rl 75 = 00

SIGNATURE:

INTED NAME OF SIGNING MANAG

/A:/Zaob

/ Date

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phore #




