FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000020984 02-11-2008 90138 044 ***138.75
1. Entity Name
THOMAS J. COLANGELQO, LTD. CO,
Principal Place of Business Mailing Address
807 HARPER PLACE 807 HARPER PLACE 60007 ‘
LADY LAKE, FL 32159 LADY LAKE, FL 32159 : 309
Suite, Apt. #, etc. Suite, Apl. #, etc.
P 01212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-4040490 Not Applicable
Zi Countr Zi Count : i
P kit P ountry 5. Certificate of Sialus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
COLANGELO, THOMAS J
807 HARPER PLACE. : Street Address (P.O. Box Number is Not Acceptata)
LADY LAKE, FL 32159,
City FL 1 Zip Code
8. Tha above namad entity submits this staterment for the purpose of thanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printed naime ol regisiered agen! and title if applcatle, {NOTE: Regislered Ager. signalure required when reinstang) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM O pelete TILE Bfange [ Addition
HAME COLOANGELO, BONNIE RAME_ Q,et_;:\pget_al Bone
STREET ADDRESS | 807 HARPER PLACE STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 CITY-ST-2IP
TITLE {1 petere TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-51-21F
TILE 2 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 vetete TITLE [ Change  [] Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2I
mE O Detete TLE {0 Change [ Addition
NAME T NAME
STREET ADDRESS : STREET ADDRESS
CIfY-ST-2P CITY-S1-71P
11. I hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and thal my signatura shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the tacaiver or truslee empowered 10 axgéifte this raport as required by Chaptar 808, Florida Statutes. 3 Q
-_ ‘
; - -,
SIGNATURE: Y4 y J— = é 08 oS~ 700 yi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, ﬂumontzzo REPRESENTATIVE Date Dayirre Phone #




