[l

R FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.07000038525 P 03-03-2008 90407 009 ***138.75

1. Entity Name

J3 COLORADO INVESTMENTS, LLC

Principal Place of Business Mailing Address bUUI1ILLLD
1700 $ MACDILL AVE STE 220 1700 S MACDILL AVE STE 220 '
TAMPA, FL 33629 TAMPA, FL 33629
o Pfincipﬂl Fiace of Business - No F.O. Box # 3 Mailing Addiess |||I|l||| |“ ||“| ‘Il" Ilm |I‘|| II||| Illll “l“ ||||| ||"| “Il! |“|I‘ m |I||
Suite, Apt. #, elc. Suite, Apt. #, etc.
p P 01212008  Chg-LLC CRZE083 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
Q() - g(?gOQCQ'Q Nol Applicable
Zi Countr Zi Count i
P ¥ P ountry 5. Certificate of Status Desired O $5.00 Additional
™ Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIORDANGC, JCHN N
220 S FRANKLIN STREET . Stieet Address (P.O. Box Number is Not Acceptahle)
TAMPA, FL 33602 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed name ol ragisterad agent and litke § appiicable. (NQTE: Registered Afent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 " . Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE I‘AG (4 O telete TITLE O cChange [ Addition
NAME Jarnes K. Norros H NAME
seETaoness | 1 00 S Nlacnl Avel Ste L0 STREET ADDRESS
ov-srze Ta m‘f:’o‘ ‘| L B3¢ 29 CITY- ST- 2P
TITLE O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTy-ST- 2P CITY-Si-ZIP
TIE [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z)P
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-51-ZIP
TIHE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
@ =/ N6-08  §13-223-299%
SIGNATURE: W/M 2 0
SBIGNATURE Plb TYPED OR PRINTED NAME OF mNIN? MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Phong #




