FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000029807 04-08-2005 90280 011 ****50.00
1. Entity Name
COLONNADE AT LEHIGH ACRES, LLC
Principal Place of Busingss Mailing Address
2950 TAMIAMI TRAIL NORTH 2950 TAMIAMI TRAIL NORTH
SUITE 16 SUITE 16
NAPLES, FL 34103 US NAPLES, FL 34103 US
ite, Apt. #, etc. Suite, Apt. #, etc.
Suits, Apt. #, stc uite, Apt. #, et 04012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-10a Q’) 6o Not Applicatie
Zip Country Zip Country " . $5.00 Aqditiona
i 5. Certificate of Status Desired a. Foo Required  — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYRITSIS, ATHINA L
2950 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 186
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. lyped or printed nama of regrstered agent and tide d apphicabla. (NOTE: Registered Agen! signalurg required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
MiE MGRM O pziete TLE O Change [ Addition
NAME GREKGS, ZANNOS G NAME
STREET ADORESS | 2950 TAMIAMI TRALIL NORTH, SUITE 16 STREET ADDRESS
CITY-S7-2P NAPLES, FL 34103 CITY-ST-ZIP
TITLE MGR O oelete iMe ) Cchange [ Addition
NAME KRYITSIS, ATHINA L NAME
STREET ADORESS | 2950 TAMIAMI TRAIL NORTH, SUITE 16 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
TILE T 1 Delete A e - [Jchange  IJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TRLE O oetete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2I9 CY-ST-2P
TmLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-ZP
TITLE [ Detete TME , . [JcChange [ Aadition
HAME NAME
STHEET ADDRESS STREET ADORESS
Ciry-S1-2p CITY-57-2P
11. | hereby certify that the information supplied with thigaglicg does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thAff Swalifsagiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or truste ,-":',» // b execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: / S ApadeS 2346y 94g0S
SIGNATURE AND TYPED OR Pnuyﬁn AWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phore #




