FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093185
1. Entty Name 02-19-2007 90192 026 ****50.00
DRAZMAR OF COLORADO, LLC
Principal Place of Business Mailing Address
308 COCOANUT AVENUE 308 COCOANUT AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
20-3507746 Not Applicable
- . 7
Zp Country P Country 6. Certficate of Status Desred ~ []  $9-00 Additional
Fee Required
&, Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
SHAPIRO, M. DAVID '
308 COCOANUT AVENUE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abltgations of registered agent.
SIGNATURE
Signature. typed or printad name of registerad agent and tite il applicabie. (NOTE: Registefed Agent Eignature required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR -~ ) belete TITLE ,mmnge 3} Addition
NAME SHAPIRO, M. DAVID NAME
! o
STREET ADDRESS | 308 COCONUT AVE STREET ADDRESS 30 g Co & Any _T_ A Ve
CITY-ST-2iF SARASOTA, FL 34236 CITy-S1-2IP
TITLE [ pelete TNe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-81-21P
TME [ pelete e ' [ Change  [] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE [ Deiete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2I9 CHTY-ST-7IP
e 1 Delete TE O Change [ Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
11. | hereby cenify that the information suppliegwith this filin qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated gn this report is irue and accur. nd that my Sign, hall have the.same legal effect as if mage under cath; that | am a managing member or manager of the
limited liability compWeiver tee em| isrEport as required by Chapter 608, Florida Statutes. 4-‘_{ /
| — :
BavipSHAP €0 H5ht 45Y foo
SIGNATURE: /// , M LavipSHAey o
SIONATUREPAND TYPED QR PRINTED NAME OF SRNING upﬁemo MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




