2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

00000 0000 L05000056534

1. Entity Name
COLVIN RESOURCE HOLDING L.L.C.

Secretary of State

07-11-2006 90119 029 ****50.00

Principal Place of Business

511 5. CASEY KEY ROAD
NOKOMIS, FL. 34275

Meiling Address

P.0. BOX 1587
NOKOMIS, FL 34274

2. Principal Place of Business

3. Magiling Address

R T2 I A F G

Suite, Apt. #, efc.

Suite, Apt. ¢, elc.

07072008 00nman D0 D00GDEDAmD0
City & State City & State 4. FEI Numbaer Applied For
2.0-3258870 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gjsuu?gjgm?gnmm
ﬁ. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterod Agant
Name
COLVIN, JOHN M
511 §. CASEY KEY ROAD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
-.\‘ b City FL I Zip Code

8. The above named enlity submits this stafament for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, ancd accept

the obhgalbns of registered agent.

SIGNATURE o

&o’ma typad ar portied name of regstned agent and bt appicable.

{NOTE: Hagstarsd AQért minature requred when renstaing)

DATE

T

Fillng _FO-G Is $50.00 i< Make check payable to
Dus by September 6, 2008 | - Fiodda Department of State
LS .
[ - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRMi- . O Detets me Ochange [ Addion
HAME COLVIN, JOHN M v RAME
STREETADDRESS | 511 S. CASEY KEY ROAD f STREETADDAESS
CN-STIP | NOKOMIS, FL 34275 kK CiTY-ST- 2P
MILE MGRM [ Defele MILE O cChange [ Addition
HAME COLVIN,BETHE NAME
STREETADDRESS | 511 S. CASEY KEY ROAD STREET ADORESS
CITY-S5-79 NOKOMIS, FL 34275 CITY-37-2P
mE [ pelata TTLE COdchage ] Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P Criy-§1-Bp
me O patets e Dl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-1p CTY-$T-29
TEE 3 Detets TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7P
THLE 7 oetets TIE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciyY-ST-2Ip CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this repori is trise and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company of the receiver of trustee empowesed 1o execute this report Bs required by Chapter 608, Horida Statutes.

mLQAQ»uW JoHpN M. QoL Ui

-0 b 94-488-21173

SIGNATURE:

TYPED OR PRINTED NARE OF SIGNDNT MARAGING

REPRESENTATIVE

Daytrne Phore #




