2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2004 8:00 am

1. Entity Name i .
" KATINA COLBERT GRAPHIC DESIGN, LLC 04-09-2004 90215 045 ****50.00

Principat Place of Business . . Mailing Address . . —- . -

3226 SE 2ND AVE.. - : - 3226 SEZNDAVE. - : e o

CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

e s OIS
Suite, f\pt. #, etc. Suite, Apt. #, ete. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For

20 -0H 35 807 Not Applicable
T R o || GensoiSteunesies 0] $9-00 Avdtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLBERT, KATINA G
3226 SE 2ND AVE. Streat Addiess (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lypel or orinted name o regislered agenl and Ul'e it applabic. {NOTE: Registered Agenl signature requied when reinslating) DATE

Fiting Fee is $50.00 i Make check payabls to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS | K2 ADDHTIONS/CHANGES

TME MGR O pelete THLE [ Change 7] Addition
NAME COLBERT, KATINA G NAME

STREET AUDRESS | 3226 SE 2ZND AVE. STREEY ADDRESS

CiTy-Sr-2ip CAPE CORAL, FL 339804 CITY-ST-2F

e O beiete THLE O Charge  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST=2IP

MLE " peete NRE : e CIChange [ Additan-
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

BILE O pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-21P CIrY-SF-2Ip

NLE O pelete MLE I change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP . CIry-§F-2IP

TTE - O etete e O3 Chamge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am a managing member or manager of the
fimited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

QIGNATIIRE- /%ﬁ% W ‘//z/é’ '7/



