FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000010815 02-00-2004 90187 028 ****55 00

1. Entity Name

COLONY WEST, LLC

Principal Place of Business Mailing Address

516 LAKEVIEW ROAD UNIT 8 516 LAKEVIEW ROAD UNIT 8

CLEARWATER, FL 33756-3302 CLEARWATER, FL 33756-3302

T R RO TE R T
Suite, Apt. #, stc. Suite, Apt. #, atc. 01142004 Chg-LLG CR2EOS3 (10/03)
City & State City & State 4, FEI Number Applied For

01-0689468 Not Applicabie
< Country ap Country 5. Centificaie of Stalus Desired 1 2353231 Additional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FLYNN, THOMAS F
516 LAKEVIEW ROAD UNIT 8 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756-3302

City FL | 7Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida :Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME MGRP [ Delete TNLE MGRM , P B chenge [ Addition
NAME FLYNN, THOMAS F NAME
STREET ADDRESS | 516 LAKEVIEW ROAD #8 STREET ADDRESS
CITY-ST-71P CLEARWATER, FL 33756 CITY-5T-2iP
TIMLE VP [ Delete e Ol change [ Addition
NAME FLYNN, KEVIN T NAME
STREET ADDRESS | 516 LAKEVIEW ROAD #38 STREET ADDRESS
CITY-S1-7IP CLEARWATER, FL 33756 CITY-5F-2P
TITLE O Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8%-21P
TITLE O Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ oelete TMLE O change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TIME O elate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated 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
limitad liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kevin T. Flynn, Vice President 1/15/04 727-449-1182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayisne Phone #




