FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000001129 05-01-2006 90066 034 ****50.00

1. Entity Name

COLSON INVESTMENTS, LLC

Principal Pltace of Business Mailing Adaress

181 CARICA ROAD 181 CARICA ROAD

NAPLES, FL 34108 NAPLES, FL 34108

R e WL IVAR GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEl Number Apphed For

590-3569837 Not Applicable
Zie Country Zip Country §. Certilicate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

HECKER, SUSAN BARRETT

WILLIAM, PARKER, HARRISON, DIETZ & GETZEN Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE

SARASQOTA, FL 34236

City FL | Zip Coce

8. The above namad enlity Submils this statement for the purpose of changing its regisigred office or registered agent. or both. in the State of Fiorida. 1 am familar with, ana accent
the abhigations of regisierea agent.

SIGNATURE
Segnatife, tyDes OF Dhnled NGMe OF (ECEIETEC AGEN ana itie J apphcadle. . {NQTE Registereqt AQant Bgnature (3,160 whén idnNElaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detere TITLE (A Change [ Addition
HAME SLAUGHTER, MYRIAM NAME COLSON, MYRIAM
SIREET ADDRESS | 1871 CARICA ROAD STREET ADDRESS
CITY-ST-21P NAPLES. FL 34108 CTY-S7-28
TITLE MGR 7 petete TITLE [J Change [ Acdilion
NAME COLSCON MITCHELL, DANIELLE NAME
STREET ADDRESS | 98 RUE SYR LA FONTAINE STREET ADDRESS
CITY-ST-2IP 4000 LIEGE, BELGIUM, CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P
TITLE J Delee TILE [ change (3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2IP CITY-§T-ZIP
TITLE O pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey §1-20 CITY-51-21P
TITLE O gelee TME - [ change {7 Acdition
NAME HaME . .
STREET ADDRESS STREET ADDRESS L '
orv-stezeT T [ T o ) CITY-ST-21P N

11. | hereby certify thal the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the informalion —
indicated on this report is true and accurale and that my signature shalt have the same lega! effect as if made under cath; that 1 am a managing member or manager of the
limited liability company og recever orlrusieg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

MR T PlLSoA

SIGNATUREX ° e o~ X 4 /26/05

SIGNATURE AND TYPED OR PRINTED NAME OF MNING MANAGING MEMBER, MANAGER, OR AUTH ED REPRESENTATIVE Date i i Daytime Phane #
\




