FILED
Jul 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000097859 Secretary of State

1. Entity Name

COLSHOW, L.L.C.

Principal Flace of Business

1340 TANGIER WAY
SARASOTA, FL 34238

Mailing Address

1340 TANGIER WAY
SARASOTA, FL 34239

07-09-2007 90112 022 ****50.00

DR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. elc uite, Ap 07032007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
1< bA S ?,/U/ Not Applicable
i Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
- - Nama

GASSMAN, ALAN S

Sireet Address (P.O. Box Number is Not Acceptable)

1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

City

FL Zip Code

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

1ihe obftigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and hle if applicable.

(NOTE: Registerac Agent signatura requirad when reinstaling}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to

Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TITLE Ochange [ Addition
NAME SHOWALTER, DAVID P NAME

STREET ADDRESS | 1340 TANGIER WAY STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34239 CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-57-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE O Detete TITLE [J Chasge  [J Addition
NAME HAME

STREET ADGRESS STREET AUDRESS

CITY-ST-2iP CITY-$T-2Ip -

11. [ hereby certily that the information supplied with this filing does not gualify {
indicated on this report is frue and accurate and that my signatuge shgl
limited liability company or the receiver or trustee empgowered tojexe

SIGNATURE:

the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
e the same legal effect as if made under cath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Stalutgs.

SIGNATURE AND WPEDMFR!NTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

7/39?

L A
Dale /

Daytime Phone #




