FILED
2008 LI INNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # L05000048670 ecretary of State
1. Enfity Name T Kok K
3 COLUMBUS, LLC 04-26-2006 90021 018 50.00
Principal Place of Business Mailing Address
C/0 STEVEN A. RAYMUND C/0 STEVEN A. RAYMUND
5350 TECH DATA DRIVE 5350 YECH DATA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
T s R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04182006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
° }\] oNE NGl Appiicable
ap Couniry zp Country 5. Certificate of Status Desired ] ?:23:; ;:iditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARNETT, .LESLIE J :
601 BAYSHORE BOULEVARD, SUITE 700 Straet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606

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
Signanwa, typed of printsd name of registered agent and title if applicable. (NOTE: Regittered Agont signatwe roquizad when reinstating) 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
TE 1 Detete TLE MERM {7 Crange {5 Acdition
e e sTEVEN A RAYMUND P
STREET ABDRESS smariomess | 5 020 BRIEG HTWATERS BLVO N
CHTY-ST-2IP cmv-s-zr 1 <1, PE TERS RURG FL 33 7 o ;’L
TLE 1 Deleto e 4 [l Change L] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P oY -St-2P
TITLE ] pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-57-21P
THLE = DO petete - § me : - M crenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21p CITY-ST-ZIP
me 3 Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [T Delete TME Clcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, 1 hereby certify tha the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate ang that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes,

4-20-0 - 227-519-2630

Daytime Phone #

SIGNATURE: ¢

HAME OF SIGNING MANAGING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE

a——



