2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

’
L e W

DOCUMENT # LO6000052305

1. Entity Name
WASSERMAN COLORADOQ, LLC

Principal Placa of Business

2518 MONTCLAIRE CIRCLE
WESTON, FL 33327

Mailing Address

2518 MONTCLAIRE CIRCLE
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

FILED

Apr 17,2008 08:00 A

Secretary of State

0 A

04122008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabls

5, Centificate of Status Desired

O 55. 00 Addizional
Fee Required

6. Name and Address of Current Reglsterad Agant

WASSERMAN, GARY
2518 MONTCLAIRE CIRCLE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh. in the Stale of Florida. 1 am familiar with, and acceplt

the chiigations of registered agent.

SIGNATURE

Signature, typed or pnnied nama of ragistened agent and tbe if ppicable

{NCTE. Ragrsiered Agent signalurs requirad wnen reinglating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will ho $538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

MGRM

WASSERMAN, GARY
2518 MONTCLAIRE CIR
WESTON, FL 33327

TTLE

NAME

STREET ADDRESS
GITY-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-ZIP

TMLE

NAME

STREET ADDRESS
CITy-81-21P

ITLE

NAME

STREET ADDRESS
CITy-8r-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

(13394
:3131]63—-1]10 138.75

DO NOT WRITE
IN THIS SPACE

11. ) hereby cerlify that the information supplied with this filing does not gualty for the exemptians containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report is trus anc accurate and that my signature shall have the same Iegal effect as if made under oath. that | am a managing member or manager of the
limied hability company or the receiver or trustea empowered to exacuts ihrs report as required by Chapter 608, Florda Statutes.

— 3993357
SIGNATURE: o/ L) & G, Whsseenan o /S 08 Iy

SIGNATURE AND TYFED OR PRINT&M GF SIONNG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE H "'RM Date

Daybrme Phone #




