FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L0B000057190 Secretary of State
1. Entity Name (03-30-2007 90035 040 ****50.00
DE COLE ENTERPRISES LLC
Principal Place of Business Mailing Address
103 LAUREL OAK DRIVE 103 LAUREL OAK DRIVE . )\ )
LONGWOOD, FL 32779 LONGWOOD, FL 32779 b U Usuobl
B e B L TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Appted For

0 —S 0LOARS0 Nol Appliceble
&P Country zp Country 5. Certilicate of Status Desired [ gig?quﬁm'
6. Namo and Address of Current Registerod Agont 7. Namo and Addross of New Registerod Agent

Name

RICHARDSON, DEE J

103 LAUREL OAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779

City FL I Zip Code

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

SIGNATURE
B T o Signature, Iypedc_: piinted name of registotod spont sad litk if apptcable. {NOTE: Registered Ageril signature roeguirad when reinsiating) DATE
Filing Fee Is $50.00 Make chack payable to
Due Ma{ 1, 2007 Florida Departmant of State
9, Ko ;. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE Bt O petete LE [ change  [] Addition
HAME R DSON DEE J NAME
STREET ADDRESS qos'lAUREL OAK DRIVE STREET ADDRESS
cry-si-zr | LGNGWOOD FL 32779 cTY-S§1-2P
TmE "MGRM ] Deiete TILE O change [ Addition
HAME THOMAS, NICOLE L NAME
STREET ADDRESS [ 18002 RICHMCHNG PLACE DRIVE #2335 STREET ADDRESS
CITY-§7-1tP TAMPA, FL 33647 CiTY-Sr-2P
TME 7 Delete TITLE (I Change [ Addition
MAME HAME
STREFY ADDRESS STREFT ADDRESS
CITY-ST-7P Y- S7-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P CITY-ST-TIP
TALE [ Delete TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TILE (] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CiTY- ST-2IP

11. i hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is jrue and accurate and that my signature shall have the sama legal effect as if made under path; that 1 am a managing member or manager of the
limited liability company; & recetver or trustee empow! 0 exdeute this Jeport as requlred by Chapter 608, Florida Smruie

, 2/ /0] $o1-4S S0

——

SIGNATURE: .

Daytimea Phone #




