Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathqrine Hdris - ')
Secretary of State i | L. E [
DIVISION OF CORPORATIONS

S A PR
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [R{] Fy T S
Y e e garess. DOCUMENT # L£98000000548 CREC T T

1a. Principal Place of Business Address

COLLETTI BRO5. L.L.C.

220 MATTIES WAY 220 MATTIES WAY
DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quabfied | 3a. State of Formation
couerri BroS. LL.C. | 04/30/1998 FL
Suite, Apt. #, etc. Sune, Apl. ¥, etc. & FETREEer R R
P-O. Box %OD ’ I:I Appilied For
Cry & Stale 1 CiyaSiae a S 59.95 | 34is ] Wot poteani |
%ﬂ"j . .. | 5 Dateof Last Report 6. Certiicate of Status Desired
Zip Counlry Zipy Counlry
29640 | okboosh CRT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regls'tered Agent/OHice
Name

HICKS, RICHARD
220 MATTIES WAY Strect Address {(P.O. Box Number Is Not Acceptable)
DESTIN F1 32541

[ Suite, Apl W etc. - T

"Zip Code
FL

VCuy T

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits this staterment 1or the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Suchchange was authonzed by affirmative vote of a majority of the members. t horeby accep! the appointment
as registered agent, and accept the obligatians.

SIGNATURE - . . . - IR . . DATE _ . e —
(Fegeleea Agent Aceeating Appointinertl (NOTE Roge red Age b sagtal i feiuiwed whes fevslabs g
10. Title Managing Members/Managers Business Streel Address City, 8tate and Zip Code
MGR | HICKS, RICHARD 220 MATTIES WAY DESTIN FL
T

=

11 ldohereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119 87({3) (1), Flenda Statutes. Hurlher certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited lability company or thé receiver ar frustee empawered 10 exgcule this report as requiged by Chapter 608, Florida Statutes: and that my namé appears in Block 10, or on an

SIGNATURE: 2.23.99 §60 . b4 198%

CGNATURE AN TYULU G PHIEIIE L AR CF et g RIS E R R R s

INHSE10 R [12-98)



