FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

NNUAL REPORT
‘;600:)’0 = Secretary of State
DOCUMENT #L 80 (07-09-2007 90112 004 ****50.00

1. Entity Name
COLEMAN EIGHT, LLC

Principal Place of Business Mailing Address g q {
13101 MCGREGOR BLVD. 1228 LAFAUNCE WAY 4“1 &5 g
FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US :
s OGN IO AR
‘ Po Box 61938
Suite, Apt. #, elc. Suite, Apt. #, etc. 07042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
Fort Myers , FL- 2A0- 53938051 Not Applicable
Zip Country gpaq o) 6 COUB% A 5. Certificate of Status Desired O Eeseggqmmm’
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, WILLIAM D

1228 LAFAUNCE WAY Streat Address (P.0O. Box Number is Not Acceptable)
FT. MYERS, FL. 33919

City FL I Zip Code

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

SIGNATURE
e, typad or printed name of regisiered agent and Tk if applicabie. {NCTE: Registerad Agent signatué required when reinstating) DATE
Filin%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR D Delete MLE MGR ™M ) CJchange IR Addition
N COLEMAN, PATRICIA A NAME Coleman. William D.
STREET ADDARESS | 1709 PORT BOCA CIRCLE STREETADDRESS | | AR oo Fauanc & Wa
orvstze | FT. MYERS, FL 33008 are-si- | Eaprd Myers, FL 33419
TMe (7 elete TLE MR ™ Clchange 8 Addiion
NAME NAME Coleman, Mary F. )
STREET ADDRESS sieer soess | (p@ory Pert Boca. Circle
CITY-S1-2P CITY-ST-20P fort Myers, FL 33908
TLE [ pelste TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIry-§7-2IP
TME O Delete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TiFLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2P

11. I hereby certify (hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Mary P Coleman 17-b-d00 433 34

TURE AND TYPED OR PR NAME OF REPRESENTATIVE Date Daytime Phone #




