2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPGRT {AR)

Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90484 038 ****50.00

DOCUMENT # L06000025654

1. Enlily Name

LINDA COLEMAN, LLC

Principal Place of Business

17181 SE 86TH LANE
OCKLAWAHA FL 32179

Mailing Addross

17181 SE 86TH LANE
OCKLAWAHA FL 32179

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

R

" 15t MOORE CR2E083 {10/06)
City & State City & Stale 4. FEl Number Applicd For
B9-0H 53 4 Nol Applicable
i C t Zi C it iti
“p ouniry P ountry 5. Coertificale of Stalus Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

COLEMAN, LINDA S
17181 SE 86TH LANE
OCKLAWAHA FL 32179

ia

Stroet Address (P.O. Box Numbor is Nol Acceplable)

City

FL l Zip Codoe

8. The above named entily submils this statement for the purpose ol changing its regislered office or regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of regisiored agant.

SIGNATURE -
Sgnatire, typed ot prinfex name of regisiared ngent and Lk # apclcable (NOTE Regsigted AgentSighatyre :eaured when rewrsiatng) CAly
FILE NOW!!I! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
s 7 Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
i 'MGR . ' O Delete n O change ] Addition
HAM COLEMAN, LINDA § NaMI
STRITTADDRESS | 17181 SE 86TH LANE SN (1 ADDRESS
Gy 81 /P OCKLAWAHV.Z‘\"-FL 32179 cily si 2k
T [ Delete 1 [ change (] Adetition
HAN MAMI,
SIRELT ADDRLSS STRIETADDRESS
CIFY S /1P CIY-$1 2IP
T [ Delete i [ Change (] Addilion
HAME NAM
SIREE T ADDRESS STRIETADDRESS
=TSSP~ . S = CIY- 81 2K T
T [ Delele THLE [ Change [ Addilion
NAML NAME
STREL | ADDRESS SIRIEFATDRLSS
CITY -85 1P CIy SI-2IP
e [J pelete M [J change [ Addition
NAMI NAMI
SIREF] ADDRESS SIREET ADDRESS
CHY-SI- /1P Cy sI-2e
e [ pelaie 11 ] Change (] Addition
NAME NAML
SIRLE] ADDRESS SIREET ADDRESS
CITY-S1-7IP CIIY -$5-2IP

11. | hereby cerlify that the information supplied with this filing does noi qualify for tho exemplions contained in Section 119, Florida Statutes. | furlhar ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am a managing member or manager of the
limited liabilily company or tho rocoiver or lrustee empowered lo execute lhis report as required by Chapler 608, Florida Statules.

SIGNATURE=Zndb. Colirman)

Liwdoo Co\emo_\)

3107 352-WE-0737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Dare

Daylime Phone &




