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DOCUMENT # £82000007120

1. Entity Nama

COL-CAN, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
1001 NORTH US HIGHWAY ONE, SUITE 400 1007 NORTH US HIGHWAY ONE, SUITE 400
JUPITER, FL 33477 JUPITER, FL 33477

RN

01302008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Appliad Far

06-1562745 . Not Applicable
5. Certificats of Status Desired $5.00 Qdditional
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1001 NORTH US HIGHWAY ONE, SUITE 400
JUPITER, FL 33477
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8. The above named antity subrmts this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.
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SIGNATURE

Signature, ypad or pantec name of registared agent and title it applicania (NOTE: Regisiared Agent signature requiren when renstating) DATE

FILE NOWII! FEE 1S $138.78

After May 1, 2008 Foo will he $538.75
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11. | hersby certify that the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the informaticn
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am*a managing mamber ar,manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes
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SIGNATURE AND TYPED QR PRINTED NAME OF sKiNG MANAGING MEMBER, OR AUTHORIZED RE*HBENTATN‘E Date Duyiima Phona #




