FILED

Apr 25,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-25-2008 90022 016 ***138.75

1. Entity Name
COULSON ENTERPRISES LL.C
Principal Place of Business Mailing Address
133 PINEDALE DRIVE FLORIDA PINES 133 PINEDALE DRIVE FLORIDA PINES
DAVENPORT, FL 33897 DAVENPORT, FL 33897
2 Principal Placs of Business - No P.O. Box # 3. Mai"ng Addross HII“I" ll] |I)l] ’lI” II(” llm Ilm ||“| |n» ‘IM I'.I‘ |m| I“II\ “) ‘Il'
ite, Apt. #, aic. ita, Apt. #, et
Suiie. Apt. &, efc Sute, Apt. 4. et 04092008  Chg-LLG CRRE083 (12/06)
City & State City & State 4. FEI Numher Applied For |
Not Applicable
Zj Count Zi Count i
P uniry P uniry 5. Certificate of Status Desired O 55'00 P_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COULSON, MARIA
133 PINEDALE DRIVE FLORIDA PINES Streel Address (P.Q. Box Numbar is Not Acceptatle)
DAVENPORT, FL 33897
City FL \ Zip Code
8. The above named entity submits this statemant for thé purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with. and accept
lhe cbligations of registered agent.
l SIGNATURE
" Signalure, lyped or pinted name of regrsiered agent and lille |f apolicapla (NCTE: Regisierad Agenl signalure féquired when rainstating) DATE
FILE NOW!I! FEE IS $138.75 . Make chgck:payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Detete TTLE [1 Change (] Addition
NAME COULSON, MARIA MRS NAME
STREETADDRESS | 133 PINEDALE DRIVE FLORIDA FINES STREET ADDRESS
CIT¥-SI-2IP DAVENPORT, FL 33897 CITY-87-2IP
13 [ Delele TMLE [ chenge ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-ST-2IF
TITLE 1 Delete Tne O Change [J Addirfun]
NAME NAME
STREET ADDRESS STREET ADHORESS
CITY-ST-2IF CIy-s1-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-4P
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T1-2P CY-S1- 2P
TITLE 1 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Civy-57- 2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or wustee empowered (o execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: M@M@UA COLASON  o4(22{ok  R3-424-3051
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




