FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ’ ‘ Msa 1%» 200?. gtog am
DOCUMENT # LO5000085843 ccrertary o atc
1. Entity Name 04-19-2006 90020 026 ****50.00
COLLETTA ASSOCIATES, LLC
Principal Ptace of Businass Malling Address
O FIELNE R0 O A\E 30008679
CHAYBEAOH R. 33483 EHH-\YEO'I R 33483
S s NIRRT AR
Suto. het. 8, otc Sulle. Aot . ste. 03202008 Cho-LLC ~ CR2E083(11/05)
Cliy & Stats Clty & State L Number For
232505 47 Not Applicaio
Zp Country Zp Country .00 Asdriona)
. Cortificaio of Status Desirad m] gwm
8. Namo and Addross of Current Regivtored Agent 7. Namw and Address of New Reglstered Agent
Name
SICILIANG, THOMAS V
980 NORTH FEDERAL HIGHWAY Strost Addrasa (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON, FL 33432
Cly FL l Zp Coda
8. The above named entity submits this statement for the purpose of changing its registeted office of reglstered agoni, or Dath, n the S$tato of Forda. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE _
Spraiure. Y te Grinkecd Rame of regiwared ageeat and tily § sppicable. [NOTE: Regh Agerd #igr = ] DATE
Filing Fee is $30.00 Mske check payable to
Due by May 1, 2008 Fiorida Department of State
9. gameme MEMBERS/MANAGERS 10. ADDITIONS CHANGES
nne MANVAG me Addtion
NE Toeon A . Col \ETIA Dl osen i Q= O
smertaoovess | G 0 SAGE DRWE STREEY ADORESS
ovstze  Ipe MM BEWCH P 7)"7'(8'3' ary-S1-29
e - ) O pexe nne Ol Cage  [}Addlion
WANE [ 3
STREET ADORESS STREET ADDRESS
ary.sr-2¢ F CITY-S5T-2P
me O peste e O change [ Addtion
WNE NAME
STREET ADDRESS STREET ADDRESS
ary-sr-ap air-§1-¢
e O petete nne [Ychnpe ] Andiin
NAME NAME
STREET ADDAESS STREET ADDRESS
any-si- cryY-ST- 2P
me 2 Dot WRE Ochangs [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-AF Yy -S1- 20
TTLE 0 geiets ng O change [ Addhion
NAME RAME
SHREET ADORESS STREET ADDRESS
Y- S7-2P CiTY-5T-P
M, lhorobycaﬂzmanm Information supplied with this ﬁllngdoeanoiquallfy tor the exomptions contained in Chapler 119, Forda Statules, | furthet certlly that the mfu-manm
s true and accurats and that my signature shall have the same lagal effect as It mada undor cath; thal | am a managing member or manager of
MNWWMMT mmbmhwamamodby Chaptor 603, Floriaa Statutos.
SIGNATURE: N cﬂl{f&‘\ Qow re I ‘d(U‘OKo
rmmrmwmumammummmumm QR AUTHORITED REPATRENT ATIVE L] Coytire Phone ¢




