2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # L07000006012 ry of o
1. Entity Name 04-30-2008 90021 046 ***138.75
COLABORATE, LLC
Principal Place of Business Mailing Address
15310 AMERLY DR., SUITE 170 15310 AMERLY DR., SUITE 170 ©
TAMPA, FL 33417 TAMPA, FL 33417 200 05 15 5
T S 7SS W B MU G A
Suite, Apt. #, elc. Suite, Apl. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
J0-8351318 Nt Applicatie
Zp Country zp Country 5. Certificate of Status Desired 4 Eesaggq;;:’:dnbMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUNTER, KEVIN M
15310 AMERLY DR., SUITE 170 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33417

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
the obligations of registéred agent,

SIGNATURE
Signature, typed of printed name of registered agent and Hike if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make chack'payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
\.._ ﬁ V .
TITLE [ elete TILE viv M. Huw 1Le e O Change  [Tiddilion
NAME NAME Keaia Romoicl reele .
STREET ADDRESS svreer anoress |Gt
CITY-ST-2IP CTY-5T-2P T Fl 33647
a4,
TLE 1 Delete Tme doo I Change  [ZrAddition
NAME NAME LA n.ri.»\h Smabl
STREET ADGRESS sweraonress [j .5 4T ST East
CITY-ST-2P oS T Feprg e ode £l 33715
THLE [ Detete TILE O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orIY-81- 2P . CrY-ST1-20P
TIE 0O pelete TMLE CDicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P Y -ST-21p
TILE [ pelete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-7P
TALE ] petete FITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P o CITY-ST-21P

11. | hereby certity that the information gupplieg/with this filing does not qualify for the exemptions contained in Chapter 119, Florida Gtatutes. | further certify that the information
indicated on this report is frue ang’accyralé al al my signature shall have the same legal effect as if made under oath; that /" am a managing member or manager of the
empowered 1o execule this repon as required by Chapter 808, Florida Btatifes.

Yo7 CERI A,

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE : Date Daytime Phorms #

limited liability company

SIGNATURE:




