FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 1.98000002469 04-07-2008 90225 018 ***138.75

1. Entity Name

JEANNE DAILEY COLETTA, LLC

Principai Place of Business Mailing Address
12815 HIGHWAY 98 WEST P.0.BOX 1779
SUITE 100 DESTIN, FL 32540

DESTIN, FL 32550

Suite, Apt. #. etc. Suite, Apt. #, elc.
uite, Apt. #, etc uite, ApL. #, eto 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3545998 Not Applicable
Zip Country Zip Country - ! $5.00 Aaditional
5. Centiticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DAILEY, JEANNE
33 BETHANY BAY Street Address (P.O. Box Number is Not Acceplable}

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typed o ported name ol regrsiered agenl and like it appicable. (NOTE: Reqistered Agent signature requued whan reinsiating) CATE

FILE NOWIIl FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR ] oetete TIFLE [J change [ Addition
NAME DAILEY, JEANNE HAME
STREET ADDRESS | 33 BETHANY BAY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
e MGRM [ peiste TILE [ change [ Addition
NAME JEANNE DAILEY-COLETTA REVOCABLE TRUST NAME
STREET ADDRESS | 33 BETHANY BAY STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST-21P
TILE O celete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE [ peleie THLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST.21P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiyer orjfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: Aﬁ ( 4\ Marl_ 25, 2008

SIGNATURE AND TYP PRINTED ﬂAME‘OF—-B{GN"G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Duaytine Phong #




