FILED
2007 LIN NNUAL REPORT " N Y Jan 24, 2007 8:00 am

DOCUMENT # 06000089313 Secretary of State
1. Entity Name A e ok ok ok
KOLA ENTERPRISE, LLC 01-24-2007 90050 009 50.00
Principal Place of Business Mailing Address
6151 A7THST.E 6151 47THST. £ b
BRADENTON, FL 34203 BRADENTON, FL 34203
1: {
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | [Imlll I]] |Iﬂ] Iﬂu mﬂ Iim Ilm Ilm |m| ’MI Ilm ]]III m |’||
Suite, Apt. &, efc. Suite, Apt. #. elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-55 14310 Not Applicable
ap Country Zip Country 5. Certificale of Staws Desied [ fi-ggfr:dﬁm’
8. Name and Address of Current Rogi d Agent 7. Name and Addreas of New Registersd Agent

Name

MARTIN, CATHERINE

6151 47THST. E Street Address (P.O. Box Numbet is Not Acceptable)

BRADENTON, FL 34203

City FL I Zip Code

8. The above named entity submits this staternent lor the purpose af changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. typed of prntsd nerme of regrstered agesw aexd tiie § appecabke. (NOTE: Regaiersd AQens SONEIU'E Tecred when remsstng) DATE
Flling Fee is $50,00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDIIONS /CHANGES
mLE MGR [ Desete TTLE O Change [ Addition
NAME MARTIN, CATHERINE NAME
STREET ADORESS ~6151 47TH ST.E STREET ADDAESS
Ciry-s1-2P ‘BRADENTON, FL 34203 Y -s1-2p
TILE MGRM [ belete TTLE {Jchange [ Acdition
NAME KOLETAR, DAVID RAME
STREETADDRESS | 8151 47TH ST. E STREEN ADDRESS
cny-§i.2p BRADENTON, FL 34203 CIY-ST-2P
niE [ petete e £ change [ Asdition
NAME NAME
STHEET ADDRESS STREET ADDRESS:
CiTY-5T-2P CIY-S1-27
nmEe 1 Dekete TITLE O change [ Aduition
HASE NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F ITY-S1-2P
nmE {7 Detete TIHE [ cCrange ] Adaition
KAME NAME
STHEFT ADDRESS STREET ADDRESS
CiTY-§7-2P cmy-st-ap
TmE [ Dewete TnE 1 Change [ Adcition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CY-ST-2P CIry-$1-71P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 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 oath; that | am a managing mermber or managef of the
limited tiability company of the receiver of irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GAMM T2 2,0F (@44 -494 |

AND TYFED OR PRINTED NAME OF GG X, QR AUTHORIZE D REFRESENTATIVE Daytrme Phone §




