FILED
*2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001853 o o0 004 Femi 00

1. Entity Name

COLLIERS SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address
6600 NORTH ANDREWS AVE LANARD & AXILBUND, INC
SUITE 240 399 MARKET ST
FT. LAUDERDALE, Ft 33309 PHILADELPHIA, PA 19106
T s v AR RO e
[49° ). AL METT, Bhele @O
Suite, Apt #, elc. Suite, Apt, #, etc. 07182006 Chg-LLC CR2E083 (11/05)
Cily & State City & Staie 4, FEI Number Applied For
RocA__LRavon Tl 65-0965066 Not App/cadio
32%"4%'6 Couriry Zip Gauritry 5. Cerlificate of Stalus Desired Od gi' ggq L»::!:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped o prntes name of registered agent ang Lt il applicanie. (NOTE. Regislerad Agent signature required whan rainsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelere TITLE {1 Change [ Addition
HAME DOUGLAS SAYER NAME
STREET ADDRESS | 399 MARKET STREET STREET ADDRESS
Ciry- §t1-2IP PHILADELPHIA, PA 19106 CiTy-SI-21P
TiILE . : [ pelete TrLE Bl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFY-ST-2IP
THLE [ Delete TITLE [ change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Oy ST-ZiF CITY-ST-ZIP
TitE ] pelete TIE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 regeiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /. M« 225[0€ @) G758

SIGNATURE AND TYPED OR )ﬁfm‘Eo mw76r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Dayime Phone #
L




