FILED

2008 LIMITED LIABILITY COMPANY - May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L02000016488 Secretary of State

1. Entity Name

COLONY CLUB APARTMENTS AT BOYNTON

DEVELOPMENT CO. LLC

Principal Place of Business Mailing Address

400 POST AVENLE 400 POST AVENUE

WESTBURY, NY 11590 WESTBURY, NY 11590

.- R >' . . ) 04202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ' = T,
. '.'. I,‘ - oot P o o ) T _ , Lot 74-3051037 Not Applicable

T S e S o R | 5 cerificato of Staws Cesiea 1 Ei'gg“ﬁf:;“""a'

6. Name and Address of Current Reglstersd Agent

SEATON, HARRYL €50 ‘DO NOTWRITE ..
BOYNTON BEACH, FL 33437 o 'IN T[—"S SPACE"',;: '

8. The above named entity submits this staternent for tha purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agant.

SIGNATURE

Sigralure. lyped or prntad narme of reg stered agent and tile if appicabls {NOTE Ragistarad Agenl aignatura required when ranstating) DATE
oL O, P 1 813078/ UD0onad 1 362
After Ma o will be . e e i -
v 1, U5/28/05-30124-011 133,75
9. - MANAGING MEMBERS/MANAGERS : R j
TITLE D . . -
NAME MONTER, ELLIOT s T L
STREET ADDAESS | 400 POST AVE R L
mv-st-zb | WESTBURY, NY 11580 co, . IR
TLE D 'A . B “ ) - l<;,- . I»_.. . ) wion l a .;.l. )
NAVEE MONTER, GERALD T U AL SN
STREET ADDRESS | 400 POST AVE B A A
CTY-§7-21P WESTBURY, NY 11580 ' ot ’ -
TITLE D
NAME MONTER, MARILYN

400 POST AVE - Y P B
Svsiop | WESTBURY. NY 11500 DO NOT WRITE

MAME
STREET ADDRESS ) . o o
CATY-§T-2IP . G T

~IN THIS SPACE'

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

RAME

STREET ADDRESS
CITY.ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 112, Florida Statutes. | further cerlify that the information
indicatad on this report is true and accurate anc that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad © exacute this report as required by Chapter 608, Florida Statutas

SIGNATURE: ,ﬂ"\ { ‘f} *"/0“ ¢ -3 -hee

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone #




