2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # L05000104489

1. Entity Name

THE COLISEUM, LLC

04-05-2006 90021 025 ****50.00

Principal Place of Business Mailing Address

2020 WEST PENSACOLA STREET

SUITE 27 SUITE 27

2020 WEST PENSACOLA STREET

YU SNeD

TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301
S T O O
Pog PO 1S3 5
Suile, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-LLE CR2E083 (11/05)
City & State City & State o 4, FEI Number i Applied For
’\“@\r olausse € N L 29-1D 03O Not Applicabla
Zip Country 321‘)2 3 ‘o Country 5. Certificate of Status Desired O ?Bse'gg"‘:?adgm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JONES, JOSEPH P ESQ.
215 8. MONROE STREET

SUITE 400 isola) EMNEs Dl
TALLAHASSEE, FL 32301 Soy e 27
City | Zip Code
/. TollaWusser FL | 85%% o\

<teuen o Leans

Street Address (P.0. Box Number is Not Acceptaple)

8. The abova named enlity submits this statement i

se of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

A
leb

tha ohligations of registered agent.
ozlao \ ol
SIGNATURE
Signature, Iyned or prinied name of rogistegdd e and sud il appicable. (NOTE: Regislered Agenl signature raquired when ranslatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES L
T MGRM 1 Celete e M Thange () Addilion
NAME LEONI, STEVEN NAME
STREET ADDRESS | 2020 W PENSACO] 4 STREET SIITE 27, SIREETADDRESS | P ©  @Hhoy 2.8 & %
CITY-ST-2IP TALLAHASSEE, FL 8-2394—* CITy-ST-21P 2323 1 [ —2,;7; >
TiE S RA— 1 Detete LE e R [Srthange [ Addition
NAME ROSEN, PETER S NAME
STREET ADDRESS | 2026-¥Y PENSACOHA-STREE-SUHTFED% SIREETADDRESS [P @ ey "9 % ¥
CiTy-ST-2IP TALLAHASSEE, FL 3230#-4~ CITY-S1-2IP ‘3‘)_;5\ L—23%% f
TILE a2 ad [ oetgte TITLE A (E [ Change Addition
NAME ShkuL S5 | JAMES § . B P
STREET ADDRESS . - F SIREETADORESS | @ o ¥, o, 2 8% 'Y
CITY-S1-2IP ’;_G‘\\Q\-&SS ce €L ‘3—1—;.9..1 CITY-ST- 2P 32’; 1% — LTI N &
TILE ) [ detete TILE [ Change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TTLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P / / CITY-5i-2IF

11. | hereby cerlily that the information supplied
d

indicated on this report is true and accurale
limited liability company or the receivar or

SIGNATURE:

is Jififg does not quality for the exemptions contained in Chapter 119, Flarida Statutes. I further certify that the information
signature shall have the same legal effect as if made under cath; that | 2am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Statutes.

o7 \%u ( *e S5O - T332

BIGNATURE AND TYPED OR PRINTED“ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone &




