2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000046307

1. Entity Name

COLICO, LLC

Principal Place of Business

8825 EAST TAMIAMI TRAIL
NAPLES, FL 34112

Mailing Address

8325 EAST TAMIAMI TRAIL
NAPLES, FL 34112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90031 042 ****55.00

20033803

AT TAN R eI

02032005 Chg-LLC CR2EDB3 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-1265712 Nol Applicable
- Zip e C‘?‘i’f‘fy Zp — s . Country __ _ — _]. 5. Certificate of Status Desired E $5.00 {\_ddiligga_!______‘ .
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WISEMAN, TAMELA E ESQ.
300 FIFTH AVENUE SOUTH, SUITE 221
NAPLES, FL 34102

Straet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

| Signiature. typed of printed narme of registered agent and title  appicate.

(NOTE: Registered Agent signature raquired whan teinstating} DATE

‘Filing Fee is $50.00
Due by May 1, 2005

AbDlTIONSJ’CHANGES

9, MANAGING MEMBERS / MANAGERS 10,

TITLE MGR 1 Detete TILE [ change [ Addition
NAME BOFF, JOSEPH D NAME

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDAESS

CITY-51-2P NAPLES, FL 34112 CITY-ST-2P

TTLE MGR 3 Delete TLE {] Change  [] Adaition
NAME DELANGE, LUIT NAME

STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS

Cry-stT-7P NAPLES, FL 34112 CITY -ST- 217

TITLE : - T 7T "Ooelee” "~ ' e T 77T [Octange” ~{ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- 2P CITY 5T 2P

TITLE 3 Detete THLE [ change 7] Acditien
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE 1 Delete TLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P )

TITLE ) O pelete TLE () Change 1 Addition
NAME . o i - "

STREET ADDRESS STREET ADDRESS

CAyY- 1. 2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am a managing member or managers of the
L equired by Chapter 608, Plorida Statutes.

limited liability company or the receiver or trustee empowered 10 exeg

T30 T\\w S

N\

SIGHA TYPED OR PRINTED Wua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Deytirme Phane ¥

-

et



