2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 | FILED

DOCUMENT # L06000025654 Apr 09,2008 08:00 Al
1. Entity Name
. : Secretary of State
LINDA COLERAN,LLC LWy
T
a1
Principar Pisce of Business Mailing Address
17181 SE 86TH LANE 17181 SE 86TH LANE
T e H"H'H |H ||”| |HH ||“| "m III""H' H"' |"|| |H|‘ |””|'I!IH” ‘ll'
2. Principat Place of Busingss - No P.O. Box # 3. Mailrg Address
Suie, Apt. ¥, elo Suite, Apt # elc. 15t MOORE CR2EC83 (10/07)
City & Slate City & Staie 4. FE! Numper Appled For
83-0452169 Not Applicacle
F4 = o
" Couniry “e Country 8. Cerificate of Status Desired | $5'OD Add:tional
Fea Required
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLEMAN, LINDA S
Street Addiess (P.0Q. Box Numbar is Not Accantate
17181 SE 86TH LANE st Addiess (7.0, B ' piacie)
OCKLAWAHA FL 32179
City FL Zip Code
8. Tne above named enfity submits tis staternant for the purpose of changing s registerad office or ragistered agent, or bolh, in the State of Flonga, +am familiar with, and accept
the ahbigations of regisiered agent
SIGNATLIRE
Sagralire, WECA O ot AT e o g Sk 1 BGLNL S B3I Fanpcath INOTE Rt Agor] 3 0 Rin e 2gare ) ahln (inuatalng) LATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 3 pelste IHiLE [Jchange  [J Admtan
HANE COLEMAN, LINDA S RAME LT 7
SIREZT ADORESE | 17181 SE 86TH LANE STREET ADDRESS 4. j-_,-i" -L|T-| L I-.' *:_Ir:’?q 012 4275
- LN
CITY-ST-2IP OCKLAWAHA FL 32179 CI7¥-35- 2P fel - =
TLE [ Delete |13 [0 Change {7 &ddition
NAKE EAME
STFEET ADDAESS STREET ALGRESS
CITY-§T-21P CEY-57- 7P
niE ] Balete lifit [ Change  [7] Additicn
NANE RAME
STARLET ADDRLSS STREET ACDRESS
CITY-8T-71P Ciy-27- 2
TLE [ patete TITE [ Change [ acdition
NAML HAME
GIALEY ADDALSS SIREET ALDRESS
CITy-81-71F CiTY- 57 4
Tl [ cetete TnE [ Ghange [ Additisn
HANE NAME
SYALLT ADORESS STHEET AGDRESS
CITY-31-71IP CIy-55-2:p
TITLE O pofete TiE [CIcharge  [C] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip Cliy-37-Z#F
11. 1 hereby cerify 1hal the information supplied wiln this filing doas nei quality for the sxemptions contgined in Section 119, Florida S@aiwtes | urlhgr certify that e information
rdicated on (his repori is rue and accurate and that my signature shall have the same legal etfect as if mads under vaim: that | am a managing member or manager of the
limiled liabdity cormpany or the regaiver or rustas empowered 10 execute this report ag required by Chapter 608, Florida Statuiss.
- 3567
SIGNATURE: m_ QD (‘F;-OQ,WHL_——- L H-OF 34
SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING MANAGING METIBER, MANAGER, OR AUTHORIZED REPRESENTATWE Caw Gyt fva ¢ 8




