FILED

\ May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
! ANNUAL REPORT _ . 04-23-2007 90378 008 ****50.00

DOCUMENT #L06000105211 .
1. Eniily Nama R
COLSON ROAD HOLDINGS, LLC . -,}‘ .
Principal Place of Businass Mailing Adcrass ” . '
100 STEARN AVENUE 100 STEARN AVENUE
PLANT CTY, €L 33566 PLANT CITY, FL 33566 30007533
RSO S OGO A A
Sule. Aot.». etc. Suia, Apt. 4. eic. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
3/[Not Applicabs
| Counn e Country 5. Ceniticate of Siatus Desied (] fzggq Aona)
= - 6. Nl.m-o :;I-d Addresi of Curent Reglstered Agent 7. Name and Address of New Registersd Agent
Name
F&L. CORP, ]
ONE INDEPENDENT DRIVE, SUITE 1300 Surest Adcress (P.O. Box Numbar Is Not Accepiable) {
JACKSONVILLE, FL. 32202 4.
|«
City FL l Zip Code '

8. Tha above named entity submits this staterment for the purpose of changing is regisiered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
tha obligations of registared agent.

SIGNATURE
. by OF D iaerd o agend and K INOTE! Repua it AQOMt SOMaturs M aq when Iereieung) OaTE

Filing Fee Is $50.00 Make check payable to

Duo by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGR O Dewre e Ocrange [ Additire:
NAME WISHNATZK|, GARY NAME e
SIEET ADORESS | 100 STEARN AVENUE STREET ADDRESS
ary-5i-Ip PLANT CITY, FL 33566 Ciry-s1.2p
TME O Dekete TIRLE O Crange [ Addition
MAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-20 CIry-St-2P
e - £)-peiee nhe - = == - [DChpe- [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2% CITY-51- 2P
VILE O pewx e OCtange [ Addition
HAME NAML
SPREET ADDRESS SIREE! ADORESS
Ty -ST. DP COY-51.2P
TME [T oee:s THE O Crange [ Addtten
RAE NAME
STREET ADDFESS STREET ADDRESS
CIY-S1-BP CIry-s1-2IP
s £ Deie . Ocrange O Asiti
RAME MAME
STAEEF ADDRESS STREET ADDRESS
cy-§i-oe CIlY-S1.2P .

1%. 1 herelyy cerlily that the information supplied with this liling does not qualily for the axemplions contained in Chapter 119, Flonida Statutes. 1 lunher cenify thai ina information L
indicated on this /eport is trué and accurate and thal my signatwe shall have Lhe same legal effec! as if mads under oath; that | am a managing member or manager ol the

fimited Kability company o the receiver ot Lrustee empowergd (o exepgie this report 85 required by Chapter 608, Florida Staatas.
Y = L o,
SIGNATURE: A /L lo/t— BB
SIGHATUI PRINTED HAME OF SONp Giva we /i [ - Daytars Prowe &




