FILED
' 2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

3/
ANNUAL REPORT -~ ™  Secretary of State

PEC)FNUMENT # L06000072145 03-06-2007 90079 048 ****50.00
. Entity Narne
SR 13- COLEE COVE, LLC
Pringipul Place of Busmiess Muling Address vuuUuZIUAY
11481 ST. AUGUSTINE ROAD, UNIT 202 11481 ST. AUGUSTINE ROAD, UNIT 202
IACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
A s R RO RAD AN R
Suite, Apt. ¥, etc. Sunte, AL #, Wi, 02282007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4, FEI Numiber Appled Fia
2_0-6”0566’ Not Apphicabis
Zip Couney Zw Country 5. Cernficate of Status Desired ] i?eigeoq:drgmf
8. Nams and Address of Curreni Regisiorad Agent 7. Name and Address of New Registered Agent
Mame
HULSBERG. JEFFREY K
11481 ST. AUGUSTINE ROAD. UNIT 202 Sttt Adures (P.0. Box thumbea s Not Acceptinble)
JACKSONVILLE. FL 32258
City FL I Zups Cude

8. The above named ontity subtds Hes slateniant fon the purpOsg OF Clanginkg 1ts tegiste ool otfice o regrstered agent, o buth, o the State of Fionidy, 1 am tarniliar with, s accept
e obligations of registwed ager.

SIGNATURE

EEE LT P L T R e N T LI & TN Y RN SR L S R LI I SRR R B I o RTINS Y

Flling Fee Ia $30.00 Make check paysble to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBE NS /MANAGERS 10. ADDITIONS/CHANGES
e R 3 ke TiLE Clcrage D] Aduiion
FamE JEFFARY W, HuLsBiac 4 s
smerraoness | 18 4€4 §Ty AueuSTrak 2o F202 SIMEET ALUHESS
o s ar JALE Somvite €, FL 3225¢ v st oor
g 0O pekete WILE O Chawe [ At
HAME 1AL
STREET ALUSESS SIREET ALOALSS
orv ST ¢V ST e
TILE O oukee DILE Octumge 7 adaiton
rAME hAME
STREET ALDRESS STUEET ADURESS
ar s ok c ST AP
it O ook TITLE O Cunge 3 Avdinon
RAME LAME
SIREET ALDHESS SIHEET ADDAESS
Giv 51 ar ety s ap
e 0 Osete nne [ [
hAME LAME
STREET ADDAESS STRELT ALLRESS
Citv 51 ap CITv ST ¢
LE ] Dekte e O Chame 3 Addwwm
LAME LAME
STHEET ALLAESS SIREET ALURESS
cY s1oap oy st P

11. | hgreby certify that the sdormiaton suppled with s nhog does not duality e the e <eniplions contirmed n Chapter 119, Flonoa Statules. | farther certdy thiat the mfcimation
indicatad on this report i Irue and accurste and that my signature shall bave the samne Iegu! eftact as f Inade under osthe that | am & meanaging member or misnager ol the
Rimnted Bability company on Hie recerver O Fusice empowesed 10 geeCule this repo as regquired by Chiapter BOB, Florada Statutes.

SIGNATURE: W/ ”’\ 1/5%:7

SIGHATURE AND T\‘l!’bl FRINFED NAME OF BIGHING HANAGHG MEMBER, MANAGER. OR AUTHORIZED REPRESENTA TIVE
v

N L




