2007 LIMITED LIABILITY COMPANY ?

ANNUAL REPORT

FILED -

1. Entity Name

SAMUEL COLVILLE, LLC

DOCUMENT # L05000015366

> Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90303 048 ****50.00

Principal Place of Business

4081 ERIKA CT
PENSCOLA, FL 32526

Mailing Address

4081 ERIKA CT
PENSCOLA, FL 32526

60014644

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN

Suite, Apt. #, elc.

Suite, Apl. #, etc.

~COLVILLE, SAMUEL.
4081 ERIKA CT
PENSACOLA, FL 32526

K .
I
VP e
(o oo

ﬁ-‘

02052007 Chg-LLC CR2EQ083 (12/06)
Cily & Staie City & State 4. FEI Number Applied For
20-2330859 Naot Applicable
Zip Couniry Zp Cauniry 5. Cenificale ot Status Desired O $5.00 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Noi Accepiable) —

Zip Code

City FL

ihe tbligations of registered agent..

8. The ébove_named entity submilg_ this stalement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE
a

S‘»gn:nure, typed or printed nam_gl,lﬂng\slered agent and titke # apohcable.

(NOTE: Registered Apent Sgnature required when ranstating) DATE

Filing Fee is $50.00 ..
" Due by May 1, 2007 °

.

MANAGING MEMBERS / MANAGERS

9. 10. ADGITIONS/CHANGES

TITLE MGRM 3 elete TILE (] Change  [(] Addition
NAME COLVILLE, SAMUEL NAME

STREST ADORESS | 4081 ERIKA CT STREET ADDRESS

CRY-ST-2IP PENSCOLA, FL 32526 L CrrY-Si-2IP

THLE MGRM quelete Tme O3 Change [ Adtion
NAME KANIA, EDWARD NAME

STREET ADDRESS | 4081 ERIKA CT STREET ADDRESS

Ccmy-sr-21p PENSACOLA, FL 32526 Cry-sT-2IP

TIE (7 Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7IP CITY-ST-21p

TIRE £ oedete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-57-2iP CY-S7-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-ZIP CITY-ST-21P

SIGNATURE

J-7-07)

11. | hareby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same iegal eflecl as if made under oath, that | am a managing member or manager of the
limiled liability company or the recaiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

/A

SIGNAT

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daylune Phone #

Y



