“ ,2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ______ Apr 19,2004 8:00 am

DOCUMENT # L02000016488 ecretary of State
1. Entity Name
04-19-2004 90033 Q03 ****50.00
COLCNY CLUB APARTMENTS AT BOYNTON DEVELOPMENT
CO.LLC
Principal Ptace of Business Mailing Address
400 POST AVENUE 400 POST AVENUE
WESTBURY NY 11590 WESTBURY NY 11590 . 2 4 uq BB 48
T s AR AT
Suite, Apt. #, etc. Suite, Apt. #, eto, MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
74-3051037 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | gg’e 231 3?:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESAJ (BE C‘?_'AA‘?_FE\.(I. LBE\?S Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad or primaed name of registered agent and titie if applicable. {NOTE: Registered Agant signature raguired when reinstatng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE D [ pelete TITLE [ Change [ Addition

NAME MONTER, ELLIOT NAME

STREET ADDRESS | 400 POST AVE STREET ADDRESS

CITY-§T-2IP WESTBURY NY 11590 CITY-5T-2IP

TILE D [ pelese TITLE © [Ochange [ Addition

NAME MONTER, GERALD NAME

STREET ADDRESS 400 POST AVE . STREET ADDRESS

CITY-ST-2P WESTBURY NY 11530 CITY-5T-21P

TITLE D [ Delete TITLE O change [ Addition
CMAME. | MONTER-MARILYN- —— — = o o S HANE o = —_ - L - e .-

STREET ADDRESS | 400 POST AVE STREET ADDRESS

CITY-§T-21P WESTBURY NY 11590 CITY-5T-2IP

TILE [ Delate TIMLE ] change [ Addition.

NAME ’ NAME

STREET ADGRESS . STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P

TITLE 1 pefete TITLE —| [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2iP CITY-$T-ZIP

TITLE ] Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A——M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhimie Phone #




