2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # L04000031846 ecretary of State
1. Entity Name 04-20-2005 90028 039 ****50.00
HAROLD R. COLTMAN, LLC
Principal Place of Busingss Mailing Address
8775'20TH ST, UNIT #438 8775 20TH ST, UNIT #438 -
VERC BEACH FL 32966 VERO BEACH FL 32866 |
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbe: Apptied For
g 7 5 g S Not Appicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ SPIEGEL & UTRERA, P.A. - —
1340,SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4THFLOOR
MIAMIFL 33145
City FL Zip Code

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

SIGNATURE _

Swrature, yoed of prnled name o regrsterad agant and htke d appiicable {NOTE Regstared Agent signatire requirsd whan remnstaung) DATE

A%

9. MANAGING MEMBERSIMANAGERS '10. ADDITIONS/CHANGES
TILE MGR 4 O elete TILE [ Change ] Addition
NAME COLTMAN, HAROLD R NAME
STREET ADDRESS | 8775 20TH ST, UNIT #438 STREET ADDRESS
oIy-sT-2P  {VERO BEACH FL 32966 CITY-ST-2IP
TILE O oelete TITLE [ Change  [] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Delete TITLE : ] change [ Addition
NAME NAME
STREET ADDRESS | _ . - STREETADORESS- —— - L - -
CITY-ST-71P CITY-ST- 2P
TITLE [ Delete TILE [J change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TILE [ pelete e [ Change  [C] Addition
NAME HAME
SUREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§7-2P
TILE {0 Detete TIILE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' GITY-ST-2IP

. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Staiutes. | further certify that the information
indicated on this report is fue and a we shafl have ﬂ;sg;?g legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or.tife rec frad to yxecuf re| aj required by Chapter 608, Florida Statutes.

SIGNATURE: fé’/ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BKGMBET], UAGAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrme Phone 2




