FILED
2005 LIMITED LIABILITY COMPANY Jan 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015028 Secretary of State
1. Entity Name _ K Kok ok
COLCO ENTERPRISES, L.L.C. 01-05-2005 20002 012 30.00
Principal Place of Business Mailing Address
2145 NEPTUNE ROAD 2145 NEPTUNE ROAD
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
i
2. Principal Place of Business 3. ‘Mailing Address i
Suite, Apt. #, efc. Suite, Apt. #, efc. 01032005 Chg-LLC CR2EGSS (1/03)
City & State City & State 4. FEI Number Applied For
[s#| Mot Appiicable
e Country Ze Country 5. Certificate of Status Desired [ ?ese ggngm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
"COLLIER]JERRY A" —~ - - g e S
2145 NEPTUNE ROAD Street Address (P.Q. Box Number is Not Acceptable}
INDIALANTIC, FL 32903
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agen!.

SIGNATURE
Si

ignature, typed or printed name of regisierad agerd and title if applicabla. {NGTE: Reglsterod Agont signature required whon enstaling} DATE
Fi Fee is $50.00 Make check payable to
May 1, 2005 Rorida Depart:rmlolsmm

b MANAGING MEMBERS fMANAGERS 10, ADDITIONSICHANGES
e MGRM [ pelate TILE [ Change [ Addition_
NAME COLLIER, JERRY A NAME ) i
‘STREEF ADDRESS | 2145 NEPTUNE ROAD STREET ADDRESS S - L.
Gy -S1-29 INDIALANTIC, FL 32903 cuy-st-a9
TLE [ Delete TILE [ Change [ Asdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-28 CITY-ST-2P
TILE 3 Delate THLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P S - I cov-st-ze | . ) . . Ca e
THE [ pelete TITLE O Crange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-OP CITY-ST-2P
TIMLE 3 pesete TILE Clewange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P ITY-ST-7IP
TLE O Detete TILE . [ change [ Addition
1 NAME NAME .
" STREET ADDRESS STREET ADDRESS ‘ ‘ ot
iCITY=sT-2P ~f ciry 5T v, o

1. | hereby certify that the information suppied with this filing does not quatify for 4% exertition stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
* indicated on this report is trug/and accurate and that my mgnamr all hfive same Ygai effect as if made under oath; that{ am a managmg member or manager of the
H fimited Yability company i = o

ecerver of trustee e xecyff thighe as reqguir lorida Statutes. et T e
- - - o
SIGNATURE: f M 3;(/ b,z,,s' 50>

nfam/man Wm-eoﬁm WEMBER, OR AUTHORIZED REPRESENTATIVE

2




