FILED

2005 LIMITED LIAB:LITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000003278 05-02-2005 90111 040 ****50.00

1, Entity Name

JOHN COLEMAN, LLC

Principat Place of Business Mailing Address T

12486 CENTENNIAL STREET 12486 CENTENNIAL STREET

SPRING HILL, FL 34609 SPRING HILL, FL 34609

P v A
Suite, Apl #. etc Suite, Apt. #, elc. 03242005 Chg-LLC CR2E0B2 (10/03)
Ciy & State City & State 4, FEI Number Applied For

. 24- Y GO} Not Applicable
ap i Country Zip Couniry 5. Certilicate of Status Desired O §i‘g§q£?:;“°"al
- 5 |

& Naime and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

COLEMAN, JOHN #
124 CENTENNIAL STREET
SPRING HILL, FL34608

R

Nama

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above ﬂamed‘%ptﬂ?}gubmils this statement for 1he purpose of changing its ragistered office or ragisiered agent, or both, in the State of Flarida. | am familiar with, and accept

Ina chhganons ol‘g_eg@&lad agent.

g

SIGNATURE

(NOTE. Regislered Agenl signature requead when renstatng)

DATE

Signalure, lyped b panted name of regisiered agent and titke  applicable.

Filing Fee I3 $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete JILE (O Change  (J Aadition
NAME COLEMAN, JOHN NAME

SIREE] ADDRESS | 12486 CENTENNIAL ST. STREET ADDRESS

Ciiy S1-2P SPRING HILL, FL. 34609 Loy -S1-21P

1LE 1 pegte TIILE O Change (] Additica
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§1-2P cIy-ST-21P

e O oelete e O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-51-2IP CiTY-ST-2IP

TTLE O3 pelete N [ Change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-51-2P cIy-s1-2p

L [ Detete TIMLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

1t [ detete TITLE O Change (7] Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-57-21P

11. | hereby cartily thal the informanon supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurale and that my signature shall have the same legal eifect as if made under cath; that 1 am a managing membes or manages of the
limited iiatility company or the receiver or trustee empoweread 10 exgcule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTH ORIZED REPRESENTATIVE Das

Daytane Phons #




