2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED

DOCUMENT # L05000007127

1. Entity Name
COLIS FAMILY, LLC

Feb 07,2007 08:00 AM
Secretary of State

Principal Place of Business

1515 RINGLING BLVD
10TH FLOOR
SARASOTA, FL 34236

Mailing Address
PO BOX 3018

SARASOTA, FL 34230

DA

01182007 No Chg-LLC CR2E083 (11/05)

4, FE! Number Applied For
20-3985139 Not Applicable

5. Certificate of Status Desired O $5.00 Aqditional

Fee Requued

6. Name and Address of Current Registered Agent

FERGESON, JAMES O JR
1515 RINGLING BLVD
10TH FLOOR
SARASOTA, FL 34236

e ‘; cul
!

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am famnllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or phntad name of registerad agent and title it applicadle.

(NOTE. Registeroa Agent signaturs required when relnstating) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

COLIS, PETER G

30 REGENT WOOD RD
NORTHFIELD, I 60093

TITLE

NAME

STREET ADDRESS
CITY-3T- 2P

- ‘..‘ T “t i"d,"':‘»‘{

-UDDF}E 959454

TITLE

NAME

STREET ADDRESS
CiTY-§T-2iF

4; I t?w-r;{ﬂnfﬁms iﬂl'",, !

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-7IP

h s“ g“ gg. -%3

'\n5

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDAESS
CITY.5T-2IP

"

| hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, r-londa Slatules 1 furthar carify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mada under oath. that | am a manraging memboer or manager of the

hmited liability compan;

Loty /1 Cukis

SIGNATURE:

ecewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

20y [o3 44 1544t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Oaytime Phone #



