FILED
ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY i Feb 25, 2008 08:00 AT

DOCUMENT #L05000007127_ - Secretary of State
1. Entity Name Tea . R '
COLIS FAMILY, LLC o
:.,“i'il-: S TR b L
Principal Place of Business ) Mailing Address ' ) . . .
1515RINGLUNGBLYD .. . . . .  POBOX3018 o |7
10THFLOOR T LU GARASOTA FL 34230 . el wf TR Y e
el 11 TR
. 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Kopiea o
20-3585139 Not Applicable
5. Certificate of Status Desired O ?ese'ggqri?addmonal

6. Name and Address of Current Registared Agent

s DO NOT WRITE
SARAGOTS FL 34236 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng is reglslered omce or reglslerad agent or bolh in the Stale ol Fliorida | am lamiliar with, and accen!
the obhgallons of registered agenl

T R SR AT ' '
SIGNATURE -
L. .Sqgndture. iyped of printed name of regislared agen! ang ”"“l‘."’.?"‘fab'“.- L ,:,-,f’f‘“?i"!‘q”b'ﬂ‘”'?“"‘."‘i“!'”"’ lequrF.B!.I wher renslatng) N e e e Ze _OATE . .
_FILE NOWIl FEE IS $138.75 SRR
Aftor May 1, 2008 Fee will be $538.75: .-~ = .0 i ;.. " wig® e L R B AR
9, MANAGING MEMBERS/MANAGERS
TTLE MGR ‘ o
NAME COLIS, PETER G
SIREET ADDAESS | 30 REGENT WOOD RD
cIry-51-21P NORTHFIELD, IL 60093
TTLE
;‘jﬁ‘:‘ﬂ — UOO000536T
171 A EY ) [Ty ‘l ¥ i ]l I_'
CITv-g1-2P 120 A0 Uf_f_l_i | =0 138,75
TILE

NAME

imu;ﬁuill)};ntss' I T I - DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
Ciny-S1-21P

HiLE

NAME

STREET ADDRESS
Cily-S1-21P

TITLE
NAME IS BX
STREET ADDRESS . l .

oy -§1-2p TN TR RN

11,1 ne_weby;er/lily_that the infgfmation suppliec with this fiting does not qualify. for . thé axemplions conlaned in Chapter, 119/ Florica Statutes | furthar certify that the infermation
ndicated on this report isArus and accurate and that'my signature shall have the same legal effect as )f made under oath, that | am a managing member or manager of he
mited !;;abilily compagw or the recaiver or lrusiee gmpowerad to exacute tms repart as requirad by Cnaplﬂr 608 Florida Stalutes

.

SIGNATURE: b Ps-rEfVG: doLi S q—/’&/ﬂ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEILER OR AUTHORIZED REPRESENTATIVE Drate Daytvne Phona #




