2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091943 .- Mar 05,2007 08:00 A
1. Enlly Name Secretary of State
COLE CAPITAL, LLC
Principal Place of Busingss Mailing Address
6725 SW 133 TERRACE 6725 SW 133 TERRACE
AT ARk A
2. Principal Place of Business - No P.O. Box # 3. Maiking Address
Suito, Apl. #, ol Suile, Apt #, cle. 1st MOORE CR2ZE083 (10/06)
City & Stale Cily & State 4. FE| Number Applied For
20-3490682 Not Applicable
Zip Country Zp Country 5. Corlificalo of Stalus Dosirad = ?i.gg}g:i:&nonal
6. Name and Address ot Current Reglistered Agant 7. Name and Address ot New Registered Agent
Name
;AB/;ETH_E!}EGU?JEEESXJ Strool Addross {P.O Box Numbor is Nol Acceplable)
SUITE 1101
CORAL GABLES FL 33134
Cily FL | Zip Code

8. The abovo named enlily submils lhis slatement for tho purpose of changing its regisicrad office or registored agent, or both. in 1he State of Flonda | am lamiliar with, and accept
lhe obligations of regisiered agent.

SIGNATURE

Sqnature, typed or prnled name of regsiered agam and Lile § applcacle {NOTE Regslered Agent Signalure requrad whan remnslahng} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1ni. MGR ) pelele ni {7 Change [ Addition
NAMI KISSANE, VIVIANNE R NAME
SIHEETADDRLSS | 6725 SW 133 TERRACE SIRLET ADDRESS
CITY-S1-21P PINECREST FL 33156 CITY-S1- 71 O T O
oL o i e -
e O oot . 03¢ 14./07-30033-0220kmp  C asaen
NAME NAMI
SIREET ADDRE 5% STRLE 1 ADDRESS
CITY-ST-2IF CITY-5T-2iP
T 1 Deiete ML _ o L [lchange [ Addion
NAM NAMI
SIRLET ADDRHSS STRELTADDRESS
GITY-ST- 21 CITY-SI1-7IP
HrLs 71 petete Tt [ Change  [] Addilion
NAME |
SINILT ADDRI 38 SIREE ] ADDRESS
CITY-SI-7Ip CIlY-8i-2IF
e L1 Delete T O change 7 Adtion
NAMt NAME
SIRLET ADDRI 88 STREE T ADDHE 85
GITY-81-7IP CITY-5T-41P
11113 [ pelete fe [[]Change  [C] Addilion
NAME NAMI
SIREL] ADDRESS SIREN T ABDI 85
GIY-51-21P CHY-Si-2IF

11. | hereby cartily that the information supplied wilh this hling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on his report is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowored lo executo this reporl as required by Chapler 608, Florida Stalules.

SIGNATURE: %u»— A 2-27-075  Jos 299390y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATINE Dala Daytume Phone 8




