FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000100568 03-20-2007 90141 039 ****55 00
1. Entity Namg
COLE MANAGEMENT OF FLORIDA, LLC
Principal Place of Business Mailing Address
357 EMERALD BAY CIRCLE, 351 EMERALD BAY CIRCLE,
R-3 -
NAPLES, FL 34110 US NAPLES, FL 34110  US
s SR T S LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
33 01899 Not Applicable
e Country Zie Country 5. Certificate of Status Desired v ?i'ggqﬁfedgﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
COLE;CHRISTOPHER M : = = S
351 EMERALD BAY CIRCLE Street Address {P.O. Box Number is Not Acceptable)

R-3
NAPLES,, FL 34110

City FL I Zip Code

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

COR (G Ciusiogar MGl 3/iofo?

SIGNATURE
Signature, typedt o pnted name ol reqisiered agent and litte If applicable. (NOTE: Registered Agen! signalure required when renstating) DATE

Flling Fee Is $50.00 Make check payable to

D y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM T Delete T AN [ change I Addition
NAME COLE, ROBERT M NAME Cole , Cnre ""“o A
STREET ADDRESS | 145 BEEBE RUN ROAD STREET ADDRESS 35l E r"\a(a\ el C:"J e Q.‘S
cv-sT-2P | BRIDGETON. NJ 08302 CIY-51-2P nMagas Fu ;l o
TITLE 7 pelete TITLE ) Ul Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-§1-2P CITY-ST-2P
TIMLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TTE T Dpetete TTLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST- 2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O betete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cry-5T-2IF

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: @AF M CLQ/Z Chﬁsjfbﬁ\-’ M COLQ 3/“3/07 R6H-506-0453

SIGNATURE AND TYPED OR Pmu'rsr&ume OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




