2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

\

Y

DOCUMENT # L05000059604

1. Entity Name

863 COLSON, LLC

SEC RS ol
S e A
RTIE
06 Ff

Mailing Address

31 OCEAN REEF DRIVE
£-206
KEY LARGO, FL 33037

Principal Place of Business

31 OCEAN REEF DRIVE
C-206
KEY LARGO, FL 33037

us us

2. Principal Place of Business 3. Mailing Address

31 Ocean Reef Drive

31 Qcean Reef Drive

ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 02032006 -
Suite C-302 Suite C-302 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Key Largo, FL Key Largo, FL Not Applicable
321-? 037 Caug v 32:;’30 37 Co;ntgry §. Certificate of Status Desired O fi'gg]lﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

PERSAUD, SAMUEL A ud, P A,

7385 SW B7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

300 nue

MIAMI, FL 33173 Suite 200
City Zip Code
Homestead FL|32010'

8. The above named entity submits this statement for the purpose of changing its registered
the obligation; register nt.

SIGNATURE

office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

1--0b

Signatura, typed or printad nama of registerad agenl and title if applicable,

(NOTE: Registarad Agant signatura reguired when reinstatling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TITLE [ Change ] Addition
NAME BURKE, JAMES E NAME BUIrHIRE S S g -

STREET ADBRESS | 31 OCEAN REEF DRIVE, SUITE C-206 STREET ADDRESS 0R/23/06--01014--001 ##1111.25
CITy-ST-2iP KEY LARGO, FL 33037 CITY-ST-2IP

TITLE MGR ] Delete TILE [3 change [ Addition
NAME BURKE, MITAM NAME

STREET ADDRESS | 31 OCEAN REEF DRIVE, SUITE C-206 STREET ADDRESS

CITy-ST-2P KEY LARGO, FL 33037 GCITY-ST-2IP

TILE O pelete TITLE Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-7IP CrY-s1-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CiTY-ST-2IF CITY-§7-ZIP

THLE O Delete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P A CITY-5T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited {iability company ot the racelver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

ZIIM é M

SIGNATURE:

41/é)ﬁa£

SIGNATURE A

'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phane #




