FILED
2007 LIMITED LIABILITY.COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000085843 TN 02-07-2007 90115 021 ****50.00

1. Entity Name
COLLETTA ASSOCIATES, LLC

Principal Place of Business Mailing Address s VUlodb d
920 SEASAGE DRIVE 920 SEASAGE DRIVE :
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

A A O A

01292007 No Chg-LEC CR2E083(11/05)
DO NOT WRITE IN THIS SPACE rRTr— FomaTo:
e 32-0051467 Not Applicable
‘:%"" - 5. Certificate of Status Desired B ?gggqmm

€. Namo and Address of Current Registersd Agent

i Co DO NOT WRITE
BOCA RATON, FL 3432 ; IN THIS SPACE

8. The above named entity subrnits this stalemem for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgamns of reglsteted age:!,l K
SIGNATURE S
Sigharure, typed or parted iame'gl rejisiered spent and Uik 4 appacsbie (NOTE Registerad Agent SInatune raued whan (englang) DATE

Fillng Fee is $50.00. 5
Due May 1,7201'171 i

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME COLLETTA, JOSEPH A

STREET ADDRESS | 920 SEASAGE DRIVE
CITY-ST-2IF DELRAY BEACH, FL. 33483

TITLE

RAME

STREET ADDRESS
CITY- 5T~ 3P

TWLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
Y83 2iP

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CATY -SE-ZIP

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 that my signature shall have the same legal effect as if made under cath; that 1 am a managmg member o manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: C\IHVM P\C(Mff{'k ?MK(MSE\AC émoPJr (l?ﬁ[()’] L35 %k

BKGNATURE AND TYPED ok PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oayuma Phone #




