2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000088209 ecretary of State
1. Entity Name
COLLIGAN VENTURES, LLC 04-30-2007 90066 015 ****50.00
Principal Mace of Business Mailing Address
16310 COLWOOD DRIVE 16310 COLWOOD DRIVE
ODESSA, FL 33556 ODESSA, FL 33556
B 0 O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2EDS3 (12/06)
City & State City & Sate & FEI Number Agplied For
22 -1 33 LY Not Applicable
@ Country Zip Country 5. Certificato of Status Desired ] gase‘ggqlmm'
8 Name and Address of Currend Rogistered Agent 7_Name and Address of New Registared Agert

Name
COLLIGAN, JOANN
16310 COLWOOD DRIVE Street Address {P.O. Box Number is Not Accaptable)
ODESSA, FL. 33556

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
tha abligations of registared agent.

SIGNATURE
Signatura, typec or printed nema of regsterad agent and titie if applicabia {NOTE; Ragisnict AQent sitxtuns rearsined when reinstating) DATE
Filing Foe Is $50.00 Make check payable to .
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM . O peteta mE ClChange [ Addition
NAME COLLIGAN, JOANN NAME
STREET ADDRESS | 16310 COLWOOD DRIVE STREEF ADDRESS
Cv-sT-2°P ODESSA, FL 33556 Y -ST-TP
me MGRM £ pelete TE [ Change [ Addition
RAME COLLIGAN, DANIEL P NAME
STREET ADDRESS | 16310 COLWOOD DRIVE STREET ADDAESS
Ciy-51-3p ODESSA, FL 33556 Ty -ST-7IP
Tne 3 Deete TMLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CiIY-ST-29
TILE O petete TME [ Change [ Aodition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p oY -ST-2P
TME ] Detet= TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-5T-2P
TME [ Detete TME O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 6{/ ZMI/// 07 13 7¢e0 5

W

/

mmryﬁ}&mmu MEMBER, A OR AL TATIVE Deytime Phone ¥
[



