2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 28, 2008 8:00 am

DOCUMENT # L05000089030

1. Entity Name
COLENAT ENTERPRISES, LLC

Secretary of State

01-28-2008 90068 036 ***138.75

Mailing Address

1800 MARINA CIR
NORTH FORT MYERS, FL 33903

Principal Place of Business

1800 MARINA CIR
NORTH FORT MYERS, FL 33503

£0004139

2. Principat Place of Business - No P.O. Box #

1949 SE 37th Street

3. Mailing Address

1949 SE 37th Street

R R A A

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

01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 56-2533776 Nat Applicable
Zip Country Zip Country - . $5.00 aAdditional
33904 USA 33904 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, DANIEL

1800 MARINA CIR.

Street Address (P.O. Box Number 1s Not Acceplable}
1949 SE 37th Street

N. FT. MYERS, FL 33503

Cit Zip Cod
Cape Coral FL | F5564

8. The abova named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lyped or printea name ol registered agent ana yte f apolicabla. {NOTE: Registered A

gent signature 18quItec whgn remsiaung) DATE

FILE NOWIII FEE 1S $138.75 !
After May 1, 2008 Fee will be $5338.75

5

Make check payable to
Florida Department of State

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O] Deete TITLE [ Change [ Adcition

NAME SCRIBNER, SUZANNE TRUSTEE NAME

STREET ADDAESS | 13500 BRYNWOOD LANE STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33812 CITY-ST-2P

HILE 1 Delete TITLE [Jchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-SI-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE O pelete TITLE O change [ Adition
- HAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2iP GITY-ST-2IP

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P “ﬁ -~ CITY-ST-2IP

hall have the same legal effect as if made under oath; that | am a managing member cr manager of the
ute this report as required by Chapter 608, Florida Statutes.

[y |o%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MRt OF &

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE

G Cayhime Phone #




