FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L05000007127 04-18-2006 90008 029 ****50.00
1. Entity Name
COLIS FAMILY, LLC
Principal Place of Business Mailing Address 2 0 U 3 2 1 9 B
35S TAROAKSTANE ~I555FAIROAKSEARE—
LONGBOATKEY 34228 +ONGBOATKEY I —34228—
2. Principal Prace of Business A] 3. Mailing Address H“M" m “m I’m “H’ “IN "m “N “m }"I’ NII “m ‘II"' m ﬂll
1518 Rinaling Bl 0.0, Box BQ
Suite, Apt. #, etc. ~ Suite, Apt. 4, etc. 03242008
—_— Chg-LLC CR2E083 (11/05
0™ Floal 9 (11/05)
City & State City & State 4. FEI Number Applied For
Samsc-\—a L Savasoks, FL 20- RS 139 Not Applicable
. Country Zip Country i ; $5.00 Additional
-3,‘.__‘2‘-5 A USA. 24130 U.g,A. 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = —
& ™,
FERGESON, JAMES O JR. Damés 0. Herefsing 3
FBBE-FAH O A AN E— Street Addrass (P.O. Box Number is Not Acceptable)
LONGBOATKE-TH—34228—
1S15 Ringling BIwd. , 1ot Tloer
Y Sarasste FL [ %585
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agen.
0. < & 3
SIGNATURE Arneas, P e Tawes 0. Terweum S [29]0t
N# or printad name of registered agent ‘ahcLuds it applicable. S {NOTE: Regisiarod Ageri signature regquined whan rénstating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 *  Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
T O pelete LE MG R O Change K] Acciion
NAME NAME Poder G Colis M
STREET ADDRESS STREET ADDRESS | B0 Reopmt wool
£ITY-51-2P CITY-ST-ZIP ST TN Q.ad T \bines  boogdd
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P
TITLE [J petete TIME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O Detete TME [OChange [ Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
cTy-§3-2iP Cmy-5t-21P
TIILE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TITLE O pelete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2)P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report i a.2nd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Yability compg pceiver or trustee ergpowered to execute this report as required by Chapter 608, Florida Statutes.

y )Mlbb

M. QR AUTHORIZED REPREBENTATIVE Dde Daytime Prong #

BIGNAI’URE AND TYPED OR PRINTED NAME OF




