2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000065685

1. Entity Name

COLEMAN, LLC

Principal Place of Business

104 WEST GUAVA STREET
LADY LAKE, FL 32159

Mailing Address

PO BOX 158
LADY LAKE, FL 32158

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11, 2005 8:00 am
ecretary of State

04-11-2005 90050 004 ****50.00

20028747

BRI RITTARITTR M

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEL hlumbgr Applied For
—// 0 / 0 é Not Applicable
Zip Country 2o Country 5. Cortificate of Stats Desired  []  $9.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALLWOOD, RONALD L
104 WEST GUAVA STREET
LADY LAKE, FL 32159

Street Address (P.Q. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typedt or printed name of registerect agent ant title if applicable.

{NOTE: Registeraa Agent signature required when reinstatng) DATE

- F"'"% Fee is $50.00 Make check payable to
y May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
THLE -] MGRM [ tetete TITLE [J Change [ Addition
NAME SMALLWOOD, RONALD L HAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-5T-2P LADY LAKE, FL 32158 CITY-ST-2IP
TILE MGRM O petete e I change [ Addition
NAME SMALLWOOD, SANDRA J NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-ST- 2P LADY LAKE, FL 32158 CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Ciry-$1-2P
THLE [ etete TME ClChange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TME [CJchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O tetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualif
indicated on this report is trug and accurate and that my signature shg

limited liab#ity company or the receiver or trustee empowered to exadlge this reporta

smnmum&&/’}o{m&f Kﬁﬂ//f/fd

or the exemption statad n Secnon 119 07(3)(|) Florida Statutes. | further certify that the information
leggi

am a managtng member or manager of the

5% 65~ ﬁ%ﬁféé

SIGNATURE AND TYPED OR PRINTED NAME OF

A
1, OR Aun;éxfzsn HEPRESENTATIVE

Dml\{a Phone #

s




