FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # L0500001 2676 01-20-2006 90047 014 ****50.00
. Entity Name
COLWILL FAMILY DON PEDRO, LLC
Principal Place of Businass Mailing Address DRIATE R Jad
4605 CLARKSDALE LANE 4605 CLARKSDALE LANE A
BRANDON, FL 33511 US BRANDON, FL 33511 US : et o
T v ALK DR CEOO 0
Suite, Apt. #, elc. Suite, Apt. #. elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Z20-23HB 1 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O gg'ggqmm"al
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
JOHN H. RAINS ill, P.A.
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 750
TAMPA, FL 33602
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinied name of registered agenl and tite 4 eppliceble. {NGTE: Registersd Agent signature required when reingiating) DATE

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
TINE MGRM O Delete TITLE O change [ Addition
NAME COLWILL, CHARLES C NAME
STREET ADDRESS | 4605 CLARKSDALE LANE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33511 CITY-ST-2IP
TITLE MGRM O Delete TITLE O Change [ Adgition
NAME COLWILL, DEBRA A NAME
STREET ADDRESS | 4605 CLARKSDALE LANE STREET ADDRESS
CiTY-ST-2IP BRANDON, FL 33511 CITY-ST-2P
THTLE MGRM [ Delete TITLE [ Change (3 Addilion
NAME COLWILL, CHRISTOPHER R KAME
STREET ADORESS | 4605 CLARKSDALE LANE STREET ADORESS
Ciry-51-2P BRANDON, FL 33511 CITY-ST-TF
TITLE O Delete TiLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P cmy-SI- 7P
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P ciry-51-ap
THLE 3 elete TIME O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-S1- 7P CITY-ST-21P

11. ) hereby certify that tha information supplied with this filing coes nol quality for the exernplions conlained in Chapter 119, Florida Statutes. | further certiy 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 cath; that | am a managing member or manager of the
erad 1o execute this report as required by Chapter 608, Fiorida Statutes.

1)1 |20 ~ 813-TH-2525

Darytime Phone 8

limited liability company or the receiver p§ lrusiee g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF $IGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

/




