FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000108063 03-03-2006 90002 018 ****50,00
1. Entity Name
COIA LLC
Principat Place of Business Mailing Address (AL ‘. ‘ '{ d J
1999 BRAE MOOR CR. 1999 BRAE MOOR DR.
DUNEDIN, FL 34698 DUNEDIN, FL 34698
s eSS URERAMIE R AnERo

Suite, Api. #, etc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (1 1!0?)

P | AL Ca L eVl
City & State City & State 4. FEINumber &A1V &8 T O TRoplied For
- I . s - OT- - . Not-Apphicatse -
“p Country ap Country 5. Cenificale 6f Status Desired O gi'ggq'_’:fgémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne

COlA, DEBCRAH
1998 BRAE MOORDR. Street Address (P.O. Box Number Is Not Acceptable)

DUNEDIN, FL 34698

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Floriga, | am familiar with. and accept
the obligations of registered dgent:

SIGNATURE Lt
Signature. typed o printed name ol reg agenl and titie (NOTE: Regisiered Agenl signalue requiras when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Delete FILE {Ichenge [ Aduition
NAME COIA, DOMINIC MAME
STREE ADDRESS | 1999 BRAE MOOR DR. STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34658 CITY-ST-2IP
TIFLE MGRM 3 Delete TITLE [} Change [ Addition
NAME COIA, DEBORAH NAME
STREET ADDRESS | 1999 BRAE MOOCR DR. STREET ADDRESS
ciry-sr-71e DUNEDIN, FL 34698 . - CITY-58- 2P _ L
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME VALENTINE, KIMBERLY NAME
STREET ADDRESS § 2610 BARKSDALE CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-219 CITY-ST-2IP
TITLE O detete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O oelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managing member or manager of the
limited liability company or receiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M Lot Mpinemis Mewsez. 31/ ot

NATURE‘ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite Oaytrne Pnong »




