2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L06000081008 Apr 12,2007 08:00 AM
1. Enlity Namo
r f
COLANTUONI INVESTMENTS, LLC Sec etary 0 State
Frincipal Place of Busingss Mailing Address
1851 PORTCASTLE CIRCLE 1851 PORTCASTLE CIRCLE
T R
2. Principal Place of Business - No P.O Box # 3, Mailing Addrass
Suile, Apt. ¥, clc. Suilg, Apt. #, eic. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FE! Number Appliod For
56-2604442 Not Applicable
Zip Couniry Zp Country 5. Ceortificate of Stalus Desired | ?g‘gg;?:;"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao
?%HAESH.PCNA'SI:I%E CIRCLE Strool Addross (P.O. Box Number 1s Not Accoplablo)
WINTER GARDEN FL 34787
City FL | Zip Code

8. The abovo named entity submits this stalement lor the purpose of changing its registered office or registered agont, o both. in the State of Florida. | am familiar with, and accept
tho obligations of registorod agent.

SIGNATURE
Sgnature, typed er prnted name of registered agent and tike f appixable. {NOTE. Aeg stured Agent sgnature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nny MGR 1 Dbelele e [ change ] Addition
AW COLANTUCNI, LUIS HAML LOQONET02465
STRELI ADRISS | 1851 PORTCASTLE CIRCLE STRE1 T ADDRY 55 N4/ 20078 'iﬂ'-i':i ~JzZ2 50,00
Y- ST-2IP WINTER GARDEN FL 34787 CINY-ST- 7P
i ) pelcle THILE [ change  [J Addiion
NAME NAME
SIRELT ADDIY 8% STREFT ANDRESS
Cry-sl-2IP GITY-81-2IP
It [ Delete T Ochange 7] Addition
MAME NAMI,
SIRCET ADDR 88 STHTETADDIY 88
GilY-8i- 211 oily. 51-71°
e O Delate nt [} Change [ Addition
NAME NAME
SIRFET ADDHE 55 . STRLETADINE 55
CITY-S1-7IP I CITY-SI- AP
1 [ petete L [ change [ Addition
NAME NAME hd
SIREET ADDRESS SIREET ADDRE 55
CITY-$1-70P CHY-S$1-/1P
i 1 petete I [ change  [] Addition
NAMI NAMI.
SIRUELADDR $8 SIRLLYADDN 8
CIY-8T- AP Cify-81-71P

11. | hereby corliy that the informaticn supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutos. | further certify that the information
indicatod on this roporl is lrug and accurate and lhal my signalure shall have the sama logal ofioct as if made under cath: thal [ am a managing member or manager of tho
limited hability comp?_nﬁ i)rslhe recelvar or trusido ompowored 1o exccule this report as required by Chaptor 808, Florida Stalutas.

SIGNATURE: . Manager 04/10/07 (407)538-2032
SIWWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phana ¥




