FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

nguléijZAENT #104000019654 04-22-2005 90053 007 ****50.00
. ity
COOLIDGE COMMERCIAL LLC
Principal Place of Business Mailing Address -
7115 WAREHAM DR 7115 WAREHAM DR
TAMPA, FL 33647 US TAMPA, FL 33647 US
S e s ORI AT RCRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0 %Z {22 Not Applicabie
Zp Country Zp Country . Certificate of Status Desired O ?«?a.gg: l‘:‘r’:‘;‘j‘)m’
6. Name and Address of Current Reglstared Agent _ . 7. Name and Address of New Reglstered Agent
Name
COOLIDGE, JAMES H
7115 WAREHAM DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 ;
City : FL l Zip Code

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

SIGNATURE

. Signature, Typad or printsd name of registered spent and tie if applicable. (NOTE: Registersct Agant signature raquired whan einstating) DATE

Erae——" = T
ol

~ %" Make check payable to
Fiorida Departrment of State

Filing Fee is $50.00
Due by May 1,.2005 o
. ‘-' t

9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES

TITLE MGRM O Detete TIMLE [J Change [ Acdition
NAME COOLIDGE, JAMESH © NAME

STREET ADDRESS | 7115 WAREHAM DR STREET ADDRESS

CITY-S1-29 TAMPA, FL 33647 Crry-51-0p

TITLE [ Delets TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2P

TITLE . _ — O oetste Tme [ Change ] Addition
NAME i e MM | T CC -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST. 2P

TITLE [ elete TnEe [ change ] Addition
NAME NeME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CcIY-ST-2P )

MLE [J Detete TILE [ Change [T Addifion
NAME MNAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE O Detete TITLE [ Change  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P cIy-s1-2p

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

tfuled §3-963-cof

Deytime Phone 4

SIGNATURE:

. OR AUTHORIZED REPRESENTATIVE




