FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046307 : 04-27-2006 90031 001 ****55.00

1. Entity Name
COLICO, LLC

Principal Place of Business Malling Address 2 0 03 738 5

8825 EAST TAMIAM) TRAIL 8825 EAST TAMIAMI TRAIL

NAPLES, FL 34112 NAPLES, FL 34112

T s INENRTTIIER MDA
Suita, Apt. 4, etc. Suite, Apt. #, etc. 04252006 Chg—LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1265712 Not Applicable
@ Country Zp Gountry 5. Certificate of Status Desired [ ffeggl Addional
6. Name and Address of Current Reglsterad Agent- - 7. Name and Address of New Registered Agent— — -

Name

WISEMAN, TAMELA E ESQ.

300 FIFTH AVENUE SOUTH, SUITE 224 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ;

City FL | Zip Code

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

SIGNATURE i
. ". Sighatute, typed or printed name of registered agent and Litle it applicable. (NOTE: Regisiered Agent signatura requirad when relnsiating) DATE
Filing Fee is $50.00 Make chack payable to
+ Due by May 1, 2006 Florida Department of State
i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TITLE Ol change  [J Adtition
NAME BOFF, JOSEPH D NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-S7-2P MNAPLES, FL 34112 CITY-ST-21P
TILE MGR (7 Delete TME O Change [ Addition
NAME DELANGE, LUIT NAME
STREETADDAESS | B825 EAST TAMIAMI TRAIL STREET ADDRESS
emy-§1-2P | NAPLES, FL 34112 ciry-St-ZP
WLE [ petete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-8T-2P
TITLE £ Delete me O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDVESS
CITY-5T-2P CITY-ST-2P
TMLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P
TILE [ etete TITLE [Jcharge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cry-ST-2P

11. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member ar manager cf the
fimited fiability company or the receiver or trustee empowered to execute thi r:ona}uired by Chapter 608, Florida Statutes

SIGNATU

1 =
SIGNATURE AND TYPED QR PRINTED NAME OFM IANAGNG’IIEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4 o fol 236_77%-523.3
Data Deytime Phore #




