FILED
2007 LIME’ERJ.I.I\QBRIELT")YR$OMPANY May 04, 2007 08:00 A

DOCUMENT # L0500008500 Secretary of State
1. Entity Name
COLES HILLS LLC
Principal Place of Business Maifing Address
1029 SQUTHERN OAK LN 1029 SOUTHERN CAK LN
APOPKA, FL 32712 US APOPKA FL 32712 US
04302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FE| Number Applied For
20-3397394 Not Apphcable
5. Certificate of Status Desired ® ?i'ggq::?:;”‘ma'

6. Namae and Addrass of Current Registerad Agent

1025 SOUTHERN OAK LN DO NOT WRITE
APQOPKA, FL 32712 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registerad office ar ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typas of printec nama of regisierad agent end Itle if applicabie. (NOTE: Rogistarad Agent sgnatura required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME MACGOWAN, ELAINE

STREET AODRESS | 1029 SOUTHERN OAK LN
CiTY-ST-2IP APQOPKA, FL 32712

mE MGR UAogooei1s1Y

NAVE MACGOWAN, TREVOR 05/25/07-30063-001 55.00
SIREET ADDRESS | 1029 SOUTHERN QAK LN
Cy-sI-2P APOPKA, FL 32712

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HNAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitec liability company.o

he raceivar or trugtee empaows| -- 1o executa this report as requires by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURY Daylime Phone #




