ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # L06000056764

05-04-2007 90306 043 ****50.00

1. Entity Name
COLONIAL FORT MEYERS LLC

Principal Place of Business

696 NE 125 STREET
NORTH MIAMI, FL 33161 US

Mailing Address

696 NE 125 STREET
NORTH MIAMI, FL 33161 US

50048408

AGER DM E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i L #, .
Suite, Apt. #, elc. Suite, Apt. #, etc 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
A0 ~ "'q 9’ 3 (/) 3 Not Applicable
Zp . Country Zip Cauntry 5. Certificate of Status Desired 0 $500 ﬁfdditional
Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BRANDT, ROBERT A _
696 NE 125 STREET
NORTH MIAMI, FL. 33161

Street Address (P.O. Box Number s Not Acceptable}

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and aceept
~ the obligations of registered agent.

SIGNATURE

Sigrature, tvpad of printed nama of registered agen| and tithe if applicable. (NQTE: Registered Ageni gignatura raquirad when reinstating) DATE

" Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TRLE MGR . 3 vekete TIME O change [ Addition
NAME IZHAK, YORAM NAME

STREET ADDRESS | 696 NE 125 STREET STREET ADDRESS

CITY-ST. 2P NORTH MIAMI, FL 33164 CITY-51-2IP

TITLE O velets TIME [ Camge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TITLE O] elete Tme (O Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TME [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CyY-Sr-2p CITY-S1-2IP

TILE O celete TILE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2P CITY-ST-2IP

TMLE [ pelete SITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-51-ZP

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or he receiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D:A 4).

BIGNATUH{ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytyne Phone 4




