FILED

- 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M399000001853 2 04-27-2005 90038 022 ****50.00

1. Entity Name
COLLIERS SOUTH FLORIDA, LLC

>

Principal Place of Business Mailing Address
6360 NW. 5TH WAY, #300 LANARD & AXILBUND, INC ] L(, ua&q’q
FT. LAUDERDALE, FL 33309 399 MARKET ST -

PHILADELPHIA, PA 19106

S s AT AR AL S

6600 North Andrews Avg
Suite, Apt. #, etc, Suite, Apt. #, eic.
' & P 04152005 Chg-LLC CR2E083 (10/03)
Suite 240
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL 65-0965066 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O $5.00 Additional
33309 . Usa — . - - : Fee Required - —
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statemant for the purpese of changing its ragistered office or registared agent, or both, in the Stata of Florida, | am familiar with, and acgept
the shiigations of registared agant.
SIGNATURE
Signature, typed or prinied nama of registered agent and title 1l applicable, (NOTE: Registered Agent signature required when reinstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
NLE MGR O Dsiete THILE [ Change [ Addition
NAME DOUGLAS SAYER HAME
STREET ADORESS | 399 MARKET STREET STREET ADDRESS
cIry-S1-7IP PHILADELPHIA, PA 19106 CITY-S7-2IP
Tme [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addilion
"NAME " - ) R — TNAME T[T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 pelete TITLE Clctaage [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-57-2IP CITY-ST-2iP
11. 1 hereby certify that the information supplied wilh this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is Irue and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered te exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @[ //)4&_, 4 1o
. )3 l L g
SIGNATURE AND TYPED oyﬁmmﬁ NAME OF szpﬂuuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Proe #




