" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # L99000007120

1. Entity Name

COL-CAN,

L.LC.

Secretary of State

Principal Placa

1007 NORTH

JUPITER, FL 33477

of Business

US HIGHWAY ONE, SUITE 400

Mailing Addrass

1007 NORTH US HIGHWAY ONE, SUITE 400
IUPITER, FL 33477
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8, The above named entity submits this statement for the purpose of changing its regmlered office or reglslered agen: or botl’l in the Slaxe aof Flonda lam lamlhar with, and accept

tha obligations of registered agent.
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Filing Feo Is $50.00

Due by May 1, 2007
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11. | heraby certify that the information suppliad with this filing does not qualily for the exemptions centained in Cna ter 119 Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made uﬁder oathy, 5
limited liability company or the recaiver or trustee empowerad to axecuts this raport as required by Chapier 608, Flonida Slanies
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