2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084188

1. Eniity Name
FAL-COL, L.L.C.

Principal Place of Business

115, 117, T19 WEST BAY ST.
WAUCHULA, FL 33873

Mailing Address

115, 117, 119 WEST BAY 5T.
WAUCHULA, FL 33873

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90032 047 ****50.00

. - e w g

AR ST

5. Certificate of Status Desired

04202007 Chg-LLC CR2ZE083 {12/06}
City & State City & Staie 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 0 $5.00 additional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

FALLON, JILL F
117 WEST BAY STREET
WAUCHULA, FL 33873

Name

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

Cily

F L Zip Code

8. The above nametd entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinled nama ol tegysterad agent and lille il appliceble

INQTE Ragislered Agan sigraturs required when reinsiating)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE O Change [ Addition
NAME FALLON, JILL F NAME

STREET ADORESS | 113 WEST BAY STREET STREET ADDRESS

CITY-ST-2P WAUCHULA, FL 33873 CITY-ST-2P

TITLE [ Gelete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CHTY-ST- 2P

TITLE [ celaie TITLE [Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TME L Delete TTLE Clchange [ Acdition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IF

11, | hereby certify that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 t am a managing member or manager ol the

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vt

SIGNATURE AND TYPED OR Ifr’dTED NAME OF SHGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale
+—r

102157 (863) o,

Daytime Phone #




