2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR}

DOCUMENT # L04000004078

1. Entity Name

COLYER & 1220 PROPERTIES LLC

Principal Place of Business

4984 CUMBERLAND L ANE
SPRING HILL FL 34607-2305

Mailing Address

4984 CUMBERLAND LANE
SPRING HILL FL 34807-2305

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, efc.

Suite, Apt. 4, stc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90028 011 ****50.00

I

1st MOORE CR2ED83 (10/04)
City & State City & State 4. FEIl Number Applied For
T g - /2'7/ 2. 7‘/‘ Not Applicable
Zip Cofmw Zip Counuy 5. Certificate of Status Desired O $5'00 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
1 Name

[ZZO, CHRISTOPHER

4984 CUMBERLAND LANE Street Address {P.C. Box Number is Not Acceptable)

* ~SPRING HILL FL 34607-2305

. City

Zip Code

FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o printsd name of regsterad agent and title il epplicabla [NOTE Regslared Aganl signature requirsd when remstating) DATE
- e FILE NOW!!! FEE IS $50.00
v Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete TITLE [ change  [J Addition
NAME 1ZZ0, CHRISTOPHER NAME
STREET ADDRESS | 4984 CUMBERLAND LANE STREET ADDRESS
CITY- §7-2IF SPRING HILL FL 34607-2305 CITY-S§T- 21
TLE MGR [ Delste HTLE O change [ Addition
HAME COLYER, WILLIAM HAME
STREET ADDRESS | 4984 CUMBERLAND LANE STREET ADDRESS
cuy. st-2Ip SPRING HILL FL 34607-2305 CIy-§1-2iP
1TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dejete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-S1-2IP
TITLE O Dalete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST1-2IF CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-21P CITY-ST-21P

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

CHR SToPHER TZZ0 4-29-2006  352592-479/

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING

Dayutma Phona #




