2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90046 018 ****50.00

DOCUMENT # L06000096534

1. Entity Name

TONY COLAMARINO LLC

Principal Ptace of Business Mailing Address

348 AUTUMN BREEZE WAY 348 AUTUMN BREEZE WAY T
WINTER PARK, FL 32792 WINTER PARK, FL 32792

AR AV M

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
0L Toun Qirele 306 Town (Civele
Suits, Apt. #, etc. Suite, Apt. #, elc, 04182007 Chg-LLC CR2E083 (12/06)
City & State ity & Stat ry FEI Nurnber Applied For
Mattland , Flowda | Mas tland, Flon'da - 5234097 Not Appicabic
32“.’2__' 5| Country -5"’17 51 Country 5. Cetificate of Status Dasired [ g:'ggqmm“m'
8. Name and Address of Cumment Registered Agent 7. Name and Address of New Registerod Agent
Name
COLAMARINO, ANTHONY A o YT Mo Accesraio]
348 AUTUMN BREEZE WAY ress (¥.0. Box 3 s Ceplabie,
WINTER PARK, FL 32792 | 48 Town " Divele

CiMl'Ham‘(

FL | “85% 5]

8. The above narned entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

_YAs a7

the obligations of fggjsteged agent.
. <
SHEGNATURE
. Signatume, o narme of registered agem and title if apolicable.

(NOTE: Reqnatsred AQen! $ignatune racired when reinstating) Bare

Filing Foe is $50.00 Make check payable to .
. - .Due by May 1, 2007 Florida Department of State - - -
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGR [ Delets THLE Ahange [ Addition
NAME COLAMARINO, ANTHONY A RAME
STREET ADDRESS | 348 AUTUMMN BREEZE WAY swezroess | 80 Towon Civele
cnv-sT-2P | WINTER PARK, FL 32792 CIY-51-2P ¢ . FL A275]
TME [ Detete TTLE i I Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-SI-2P CITY-ST-ZIP
TMLE [ Detete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-21P
TITLE [ petete TLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-5T-2P
TAILE ] Detete THTLE 1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2P CIVY-ST-ZP
TME 2 oelete TME [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-2P

11. Lhereby. ‘certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated-on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
lirmited Ilablluy company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

-

He7 70 T 65

SIGNATURE: % @ [ —

mwvsnonmmm(eossnmnomnomm

REPRESENTATIVE

Y3tz

Daytime Phone #




