2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 11, 2008 8:00 am

*  Secretary of State

DOCUMENT # L07000083878

1. Entity Nama
COLLIGAN'S ENTERPRISES, LLC

(02-21-2008 90068 026 ***138.75

Principal Place of Business

11 HAIDA TRAIL
CRAWFORDVILLE, FL 32327

Maliing Address

11 RAIDA TRAIL
CRAWFORDVILLE, FL 32327

30001734

2. Principal Place of Business - No PO, Bax #

3. Maillng Address

A L O

Suile, ApL. #, aiC. Suile, Apt. £, elc. 02182008 Chg-LLC CRZE083 (12/06)
Clly & State Cily & State 4. FE Number Applied For
K -0S0SEEE ot
Applicable
o Country: Z Country 5. Confficate of Siatus Desired [ ?i.ﬂﬂﬂ Aadtitiona)
6. Mame and Address of Current Registerad Agent A mmmamwm
Namg

COLLIGAN, THOMAS
11 HAIDA TRAIL
CRAWFORDVILLE, FL 32327

Tt

s::é:w». {P.O. Box Number is Nol Acceptabie)

Ciy

FL | %>

8. The above named entity submits this statement for the purpose of changing its tagistered office of registered agern, or both, mmosxaladﬂorida. | am famiiar with, and accept

Ihe obSgations of registered agent.

SIGNATURE

= yped o priree gt and Sm 4 NOTE: Agwe wren w DATE
FILE onmrm'lssug.n Maks check payable to

After May 1, 2008 Foo will be’ $538.75 Florida Depsnment of State
8, ) MANAGING MEMBERS/ MANAGERS 10 ADDTIONS fCHANGES
me MGR [ Detets TE F Y [Cchange ™ _; Addition -
NAME COLLIGAN, THOMAS HAME b
STREET ADDRESS | 11 HAIDA TRAIL STREET ADDFESS
CITY-ST- 2P CRAWFORDVILLE, FL. 32327 cvy-57-2P . L
e O pewere WLE OCage [ Addix
NAME RAME
STREET ADDFESS STREET ADORESS
CITY-ST. 2P CIFy-ST-Df
TE O otz PRE [JChoge [ Adition
INAME M NAME - T T AL AL S -
‘STREET ADORESS STREET ADORESS.
CIY-ST-2P CITY-ST-2P
mE — 1 et e [Jcone O Addtion
NE NAME
STREET ADDRESS STREET ADORESS:
CIY. ST P CiTY-SI- 2P
TILE 1 betete e Ol Change [ Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
CITY-51-2P CITY-ST-230
TLE 1 Deletz e [J Cange [ Addition
AT NAVE
STREET ADDRESS STREET ADORESS
CITY-ST-IF ory-sI-2¢
11. | hereby certify thal (he information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated or 1his report Is true and accurate snd that my signature shall have the same legal etfect es if made under oa‘th that | &m a managing member or manager of the

limiled Hability company or the receiver of trustes empowered 1o execute this report as required by Chapter 608, Flor

SIGNATURE: TZZMMJ

Collg——

ida Statutes.

20 0§ 50-99 - ‘?%/4/

mmmwm

[y —y




