2007 LIMITED LIABILITY COMPANY FILED

r

ANNUAL REPORT . Apr 30,2007 8:00 am

. DOCUMENT # L06000005170 ecretary of State
1. Entity Name
DOUGLAS C. COFFEY & ASSOCIATES, LLC 04-30-2007 90048 031 ****50.00
Principal Place of Business Mailing Address
14605 COFFEY LANE 14605 COFFEY LANE
HUDSON, FL 34667 HUDSON, FL 34667
TP T T 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEF Numi Applied For
20 -~ ﬁ' 0953 ( Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggql‘;giﬁo"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registeraed Agent
Name
COFFEY, DOUGLAS C
14605 COFFEY LANE Strael Addrass (P.0. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typsd or prnted name of regretered agent and e i applicabie. (NOTE: Regriered Apont signature requarsd whan rewstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O petete TME [OJchange [ Addition
NAME COFFEY, DOUGLAS C NAME
STREET ADDRESS | 14605 COFFEY LANE STREET ADORESS
CHTY-ST-2P HUDSON, FL 34667 CITY-ST-2P
TILE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-57-2°
THE O petste TME Octange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CITY-S7-21P
TImE 1 Detets TITLE [chenge [ Asdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-$1-2P . . GITY-5T-2P
TME 7 peiete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE 1 Delets TITLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P

11. 1 hersby certify that the information supplied with this filing does not qualify for {pegxempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug e and thal my signature shall hgveAfie same legal effact as if mada under cath; that t am a managing member or manager of the
limited liability company or { gt poft as required by Chapter 608, Florida Statutes.

_ /) @97 727-207-5708

Daytrme Phone #

SIGNATURE:

SIGNATURE AND Tyelneanniin OR AU T




