*  "2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000031846 R, Jan 28, 2008 08:00 AM
1, Entty Navns Secretary of State
HAROLD R. COLTMAN, LLC
Principal Plaze of Business Mailing Address
8775 20TH ST, UNIT #438 ’ 8775 20TH ST, UNIT #438
T T “"“IH |H ||wm“ "m m“ IIM ||’|| Hm ”"t m“ Iml ml‘ m w
2. Princypai Place of Busingss - Mo P, Box # 3. Mailrq Address
- Ao € o+ . .
Suile, Apt #. gt Sure. Aot # elc 15t MOORE CR2E083 {10/07)
City & Stae o Ciy & Staie 4. FEl Mumoer Apphed Fon
20-1087583 Nor Applicacls
Zin Country iR Gourary . $5 00 Add:tional
. Carihcate of Si ] * e
5. Carlibcate of Slaws Desirad | Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
SPIEGEL & UTRERA, P.A
- Streer Address (PO Box Number s Not Acceniaole)
1840 SW 22ND ST. ‘ ' K
4TH FLOOR
MIAMI FL 33145
City FL Zin Cede
B. The above named enbity subrmils tris statement for the parpose oF shanging ns registesa office or registered agent. or oeth, in the State of Flosida, | am famiiar with angl accept
the ohiigatiors of registered agent
SIGNATLIRE
Sagr sl Ipale fn 2ol 5T © € b S5 Bl 2Dnl B 1T E6E Pagp st INOQTD R2ldrs Augert 5 0 @b o Ohart Thd il D toingtisinng ) DATE
FILE NOW 1l FEE ES $138 75
: After Mayd :2008," Fee Will'Be $538 7! 1.
Make Check Payable to Florlda Depanment of Slale
Q. MANAGING MI'MBER':IMAN‘\GERS 10. ADDITIONS JCHANGES
TNE MGR [ peleiz e [ Change ] Addwen
1A COLTMAN, HAROLD R RAME '
STREETAIDMSS |B775 20TH ST, UNIT #438 SIHEFT ADDRESS
Crv-sT 2P VERO BEACH FL 32966 pir-5T-2°
s [ petee Tk [ changs [T Adgiton
HAReE RAVE
STGEET ADDKESS SIREET ALDRFSS
CIfY-51-210 CITy-Si-2p
Tt O vete s . f"._,":lL,'UL -'dﬂ_»"-ﬁ-ff [:% Cmnge ™1 Aaditien
Napth PiANE DR AN3-R00E5-015
SIRELT ADDALSS STREET ALDRESS
CITY-41-21P GITY-ST-20
TiLE O pelete e . [ change [ Additan
HARL RAVE
SHALET ADDRESS SIREET ACDRLSS
TY-51- 21 ' cny-5i.zh
T ] nelewe TTE [Tl change  [C] Addion
HARE NAME
HIRELEY ADIHESS STKEET AUDRESS
CITe-5T- 21 ClIy-57-2p
TIE [ Datote tiE . O3 Change [ Addion
HARE NAME
STREET AUDRFSS STREET ALORFSS
CIry.S1.21p CITY-5T-ZP
1. I hereby certitv that the information supplied with this filing does net Gualily (or the sxemptions L(Jr’{rlHPd in Seciion 119, Fiorida Staiutes. | turther cenlify ihat the mifcrmation
indicared on Uns report is frue angt accurate and ther iy signalure ghalt have the samg tegal eliegt as if nade undgs 0din: 1hat | am a mar aging mermher or inanager of the
fimilad hability cornpany or the rfceiver or rusteg empaw : ar 16 this recort as required Ly Chapter 828, Florida Slalutes.
SIGNATURE D TYPED ON PRINTED NADE OF SIGNING NANAGING MEMBER. MANAGER Of AUTHORIZED HEPHESENTATIVE 1 Foret i g s s




