FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000096514 04-18-2008 90158 003 ***138.75
1. Entity Name
COLONTRELLE FAMILY, LLC
Principal Ptace of Business Mailing Address
1936 COMMERCE AVENUE 1936 COMMERCE AVENUE )
VERO BEACH, FL 32960 VERO BEACH, FL 32960 5 0 0 ﬂ 47 9 8 .
|

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)

City & State City & Smte g FEI Nurmber 4{ 7 Applied For

4 [[94 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ ggggm‘“gm'
_ 6. Nams and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglaterad Agent

_ Name

umar—

COLONTRELLE. JOHN A
1936 COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

L City FL | 2 Code

8, [The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am familiar with, and accept
!he obhganom of reglsiered agent.

SIGNATURE :
t_wammuwwmuww {NOTE: Regrsiered Agent signature requeied when renstatng) DATE

FILE NOWII! FEE IS $138.75 w= Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS t0. ADDITIONS /CHANGES
MLE MGRM ] Delete TMLE [ change  [] Addition
HAME COLONTRELLE, JOHN ATRUSTEE NAME
STREET ADDRESS | 1936 COMMERCE AVENUE STREET ADORESS
CITY-ST-21P VERO BEACH. FL 32960 CY-51-21P
TILE MGRM [ petete ThiLE Octenge [ Addition
NAME COLONTRELLE. LINDA M TRUSTEE NAME
STREET ADDAESS | 1936 COMMERCE AVENUE STREET ADDRESS
GITY-S1-Zip VERO BEACH. FL. 32960 GiTY-5T-7IP
NLE 3 Detete TLE O change ] Addition
NAME RAME ’
STREEY ADDRESS - STREFT ADOAESS
CITY-ST-2P GIY-SI1-2P
TMMLE [ Detetn TMLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREE] ADORESS
oTY-51-7iP CITY-S1.7IF
TMLE O betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-S1-7IP
TE 1 Detete WTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 CTY-ST-2IP

11. | hereby certify that the information supplled wil
indicated an this report is true and
limited liatility company or the recg

this filing does pot quslify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that ry signature shall have the same legal effect as if made under oath; that | arm & managing member or manager of the
empawered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: _X. Y[a)e7]

mwmm%mm%mmmmmumnm Date Diaytrne Phove #




