2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13,2006 8:00 am

DOCUMENT # L040000350627

1. Entity Name

FOSTER COLE LLC

Secretary of State

01-13-2006 90036 017 ****50.00

Principal Place of Business

1700 S. MACDILL AVENUE STE. 240
TAMPA, FL 33625

Maiting Address

TAMPA, FL 33629

1700 5. MACDILL AVENUE STE. 240

60001372

2. Principal Place of Businass 3. Mailing Address

LA ER AR AEREA TG

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

01052006  Chg-LLC CR2ZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec a $5.00 additional

Fee Required

6. Nama.and Address of Current Registered Agent

7. Name and Address of New Reg d Agent

e Gordon A. Mchride

HAFT, STUART J
321 ROYAL POINEIANA PLAZA

TS SRR AT Suide 240

PALM BEACH, FL#33480
+3348

TRl FL | %51534

8. The above named entiy'submits this stalement for the purpose of changing its registered
" the obligations of regisiz}_red agent.
' " Mg

-

office or registered agent, or both, in the State of Flarida. | am tamiliar with, ang accept

Ay X -3 o

. i [
SIGNATURE
P . Signatura, typed of printad nama of registered agen and ke it appécabla.

(NOTE: Registerad Apent signatura required when reinstating)

DATE

ot
»

Filing Fee Is $50.00
Due by May 1,‘ 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O celste TITLE [ Change [ Addition
NAME MCBRIDE, GORDON A NAME

STREET ADORESS | 1700 S. MACDILL AVENUE STE. 240 STREET ADDRESS

CITY-ST1-21P TAMPA, FL 33629 CITY-ST-2IP

TimE O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S51-2P

TnE O3 oetete TMmE Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE 0 velete TITLE O Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-217

141, | heraby certify 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 membar or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

BV -4B
._AM W / L - Z [ T~ ; -1 q L~ N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:




