FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # L05000015366 02-13-2006 90196 015 ****50.00

1. Entity Name

SAMUEL COLVILLE, LLC

Principal Place of Business Mailing Address

4081 ERIKA CT 4081 ERIKA CT

PENSCOLA, FL 32526 PENSCOLA, FL 32526 2 0 0 0 77 5 9

P S MBI IER AR A
Suite, Apt. #. efc. Suite, Apt. #, etc. 02082006  Chg-LLG CR2E0B3 (11/05)
City & State Cily & State 4. FEl Number Applied For

52 0 “‘_21?0 557 Not Applicable
Zip Counfr_y’ } Zp Country . —— | 5. Cerlificate of Sialus Desired -~ [3° ?z'g&lﬁ‘:‘;‘m"—
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLVILLE, SAMUEL
4081 ERIKA CT Sireet Address (P.O. Box Number is Not Acceptlable)

PENSACOLA, FL 32526

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registerea office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obYgations of registered agent.

SIGNATURE

Sgnanre, iyped or prmed name of regestered egent and title d eppbcable. {NOTE: Registered AQenm s:gnaturs requrad when rensie ng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBEARS/ MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O Delete TITLE I change [ Addition
NAME COLVILLE, SAMUEL NAME

STREET ADDAESS | 4081 ERIKA CT STREET ADORESS

CiTY-St-2P PENSCOLA, FL 32526 CiTy-Si-2p

TILE MGRM O Delete TITLE [JChange [ Addition
NAME KANIA, EOWARD - NAME

STREET ADORESS | 40B1 ERIKA CT STREET ADDRESS

CITY-St-2P PENSACOLA, FL 32526 cry-si-ze

TME o O3 Detere Tme L . ~ . .o ——[OcCnange[J Ansitien.
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-§3-ZP CrY-§1-2P

TITLE O pelete TIME [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§1-2P Crv-§1-7P

TITLE [ petete TMLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete IE O change [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P Cry-si-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

smnmune:M 97.‘0 [M J-{—oé ﬂo-o?;/-ﬂsgg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayters Phone #




