FILED
Apr 18,2008 8:00 am

ecretary of State

2008 LIMITED LIABILITY COMPANY 04-18-2008 90152 040 ***138.75
ANNUAL REPORT

DOCUMENT # L07000117577

1. Entity Name
COLORADO BUSINESS GRCUP, LLC

Principal Place of Business Mailing Address r

424 £ CENTRAL BLVD 424 E CENTRAL BLVD J 000 4 ’1 B 1
# 106 # 106

ORLANDO, FL 32801  US ORLANDO, FL 32801 LS

T S — A C AT O e
YA ) /GO DR Al Sy,

e s

Suite, Apt. #, elc. Suite. Apl. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
Cily & State . __ City & State 4. FEI Number Applied For
T FRFEELEUE [~ | S FPETTelsSmks, f£ L v/ |Not Appicr

Zp Country Zi Country 7. - ] tor
_'?257/6 ﬁ/l,f-/? . ‘3037/5 6/5")4 5. Certificate of Status Desired O feselge?qgfa%m al

§. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Name
IMWORLD SERVICES, INC.
424 E CENTRAL BLVD Street Address (P.C. Box Number is Not Acceptable)
# 106 ;

ORLANDO, FL 32801 .
City FL l Zip Cooe

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. 1 am familiar with. and acc:

the abligations of registered agent.
SIGNATURE
Signature. typed o prinlod name ol registersd agent and fitte 1 applicable. {NOTE. Registered Ageri signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR [ oelete TITLE Ochange ] Aoo
NAME RAC, ROBERT NAME
GTREET ADDRESS :F_’RASKA Us STREET ADDRESS
cry-sr-ze *| SUBOTICA, SERBIA, SE 24000 CITY-S1-2IP
TITLE {3 pelete TiTLE [ Change [ Adtn
NAME NAME
STREET ADDRESS STREET ADBRESS ‘
CITY-$1-2IP CirY-57-21P
TITLE 3 Delete TiLE [ Crange [ Admt
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21F CITY-8T-2IP
TNLE O Delete TITLE [ Change [ Adm
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-21P CiTY-ST-21P
TiILE O pelete TiTE O crange [ Aaw
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Deete TLE O Crange [ Adu
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CTY-51-219

11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated an this report is true ang accurale and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liabitity company ar the teceiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Rac Robes? oy P2 s 2O0L O, Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




