2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000031846 Jan 22,2007 08:00 AM
1. Enlity Narfo * ° - S
ecretary of State

HARCLD R. COLTMAN, LLC ry
Principal Placo of Businoss Mailing Addrcss
8775 20TH ST, UNIT #438 8775 20TH 5T, UNIT #438
T T ||||”l” I“ ||m w}ll‘“ ||m ||”[||‘" ”m ”lll ‘l“‘ m IH“‘ HHI"
2. Principal Place of Business - No PO Box # 4. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, C1C. tst MOORE CR2ED83 {1 0/06)

City & Stala Cily & Slale 4. FEI Numbcer Applied For

20-1087583 Nol Applicable
2 " Counlry ™ Zip Counlry 5. Ceriilicale of Slatus Desired O ?i'ggll‘:?:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL. 33145

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

Cily FL | Zip Code

8. Tho above namod entity submits Lhis slalemoent for the purpose of changing iis regisierod coffice or registered agent, or both, in the Stale of Florida. + am familiar wilh, and accept
tho obligations ol registored agent.

SIGNATURE
Sqnalure, Iyped or pnnied name of regesterad agers and vlle 1 anplicable {NOTC: Regislerad Agent signatune requirdd whan remslal.ng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR 3 Delete 1 : 3 Change 3 Additian
NAMIE COLTMAN, HAROLD R NAML Iansass2e
' ! " LN N
SINTTADDNSS | 8775 20TH ST, UNIT #438 SINELADINI S5 01/24 "Iulrtl'iz-.jﬂﬁ?ué’ rl_ll}:l o000
emy-si-mP | VERO BEACH FL 32966 Y812 PeRrER A i
mr O owele iy [ Change ] Addiion
NAME NAME
STREN T ADDRESS SIRILI ADDRESS
CITY-51- /P ClY-81- 7
nmir 7 Delote nne (O change  [J Addition
NAME NAMIL
SIREE | ADDRESS SIREET ADDAY 55
CITY -8 4P I -8 i
MY [J peleie iE [ Change [ Addilion
NAMI NAME
STRELT ADDRESS SINEL | ADDI 55
CHTY-ST- 7P CITY-SI-710
e . [ petere e [ change [ Adefition
NAME NAME
SIRILT ADUIESS SIREE] ADDR 58
Ciry-$1- 211 aly-sl-/r
mr [ Deicte nny I cnange [ Addition
NAWT NAME
SIREET ADDRESS STREET ARDRESS
CITY-5T-21p CITY-sI-2p

exemptions contained in Section 119, Florida Statulos. | further certfy that tha information
& samo 'egal oflocl as it made under oalh: Ihat | am a managing member or managor of lhe
teport as required by Chapier 608, Florida Staules.

SIGNATURE: (- (6’07 77Z§L=

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Oaylime Phone 4 /1 ‘

. | heraby cerlify that the informalion ghpplied wilh this filing does not qualify for
indicatod on this roport is truo and Accuralo and that my goalure shall hav
limited liability company or 1 h,




