FILED

- %
2006 LIMITED LIABILITY COMPANY + May 30,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000041906 04-28-2006 90031 003 ***+50 00
1. Entity Name
COLEMAN PROPERTIES, LLC
Principal Place ol Busingss Maifing Address
(/0 GREENSPOON, MARDER//ATIN: N.D. GRAY (/O GREENSPGON, MARDER//ATTN: N.D, GRAY
207 E. PINE STREET, SULTE 500 207 E. PINE STREET, SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
S s (AR A L I
Suita, Apl. #, elc. Suita, Apl. 4, 01c. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number »] :npﬂed For
Not Applicable
Zp Country. Zp Country 3. Certificata of Status Oesired [ fz-ggmm'
§. Name and Addrass of Current Registerad Agent 7. Name and Addross of New Registered Agent
Namea

GRAY, N. DWAYNE JR.ESQ

C/O GREENSPOON, MARDER, ET AL
201 E. PINE STREET, SUITE 500

Street Agdress (P.O. Box Number is Not Acceptable)

ORLANDO. FL 32801

CIN

FL [0

8. The above namod entity Subemits this statement tor the purpese of changing its regp

q

the obligations of segistered agent.

office or reg: agent, or both, in the Siate of Florkda. §.am lamiliar with, and accept

SIGNATURE
Typid O PARISS NmE o rigrilieed S 20 T I KSR, {MOTE: Regstersd AQe™ sighihsre reduifed when menalating) DATE

Filing Fee Is $50.00 Make check payahls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
me MGR O perets ME DO Chunge T Addition
NAME COLEMAN, ROBERT M NAME
STREET ADDRESS [ 200 WEST MAIN STREET, SUITE 102 STREET NDORESS
Ciy-ST.op BABYLON, NY 11702 CITY-S1. 29
NTLE 1 Delete TINE [ Crange [ Acdition
MAME KAME
STREET ADCRESS STREEY ADDAESS
CITY.S1.7P Ciry-§t. 09
me O Detete L Octange 3 Aicifion
NAME HAME
STREEY ADDRESS STREET ADORESS
CIY-s8.0P Y- 5T. 20
Ting O deime IRLE (O cCrangs [ Acdition
NAME HAME
STREET ADORESS STREET ADORESS
SV ST. 2P Crry.ST-29
SmE {7 Delete e O ctarge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P ciy-st-ae
T3 [ Detese 13 O Crange [ Acdition
MAME RAME
STREET ADDRESS STREET ADORESS
Clry-ST-219 CITY-S1.2IF

11. | hereby cerlity that the inlormation supplied with this liling does nol quality tor the exemplions contained in Chapler 119, Florida Statutas. | furthar certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal eifect as f made under cath; that | am a8 managing member o manager ol the
limited lability company or ihe receivar of trusize empowared 1o axecuts Lhis report as requlied by Chapter 608, Florida Statutes.

SIGNATU RE:(}"

12 5L (RO s o

Y07- 954535

SIGMATURE ANT TYPEI

GG MEMBER, MANAGER, OR AU THORITED REMAESENTATIVE

>6-pp

Dirytirne Prorg ¢




