.

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L04000043819 J105 AR 18 PH 1 15

1. Entity Name
COLONY LAKE DEVELOPMENT CO., LLC o
| -CRETARY OF STATE
TEEEAHASSEI:, FLORIDA

Principal Place of Busingss Mailing Address

400 POST AVENUE 400 POST AVENUE

WESTBURY, NY 11580 LS WESTBURY, NY 11590  US

s TS v KA U A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-143 ?L/Ox Mot Applicable
2ip Country Zip Couniry 5. Certificate of Status Dasired O Eiggqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent B . © - —7~Name and Address of New.Registered Agent _ .
Name

LEQPOLD, KORN & LECPOLD, P.A.

20801 BISCAYNE BLVD. Straet Address (P.0. Box Number is Not Acceptabla)

SUITE 501

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
iha cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatwie raquired when reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P O oetere TITLE [ Change {7 Addition
NAME MONTER, ELLIOT NAME _ — 8 E |y
— e
STREET ADDRESS | 400 POST AVENUE STREET ADDRESS ,? Uql;-l-?l?lj %-}DE;S ¥¥50. 00
C-SEZP | WESTBURY, NY 11530 oITY-ST-2P 05/13/05--U
LE i GepaLD O oetete TITLE [ change  [Sknddition
NAME MorEr, NAME
smepaoovess | {00 PosT  Aviwvt STREET ADDRESS
ov-st-20 |WegrgyRy, MY 1S90 CITY-ST-ZP
TNLE Mo, ] Delete THLE O change P Addition
i wTer, Marity~ " o - 7
sweeraooness | 409 Pogr  Aveavg STREET ADORESS
CITY-3T1-21P WESTBY My MY ase0 CITY-5T-2P
TITLE O betete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ etete il O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
B Cryv-sT-ZIP CITY-ST-2IP
[ TIMEE [ Detete TITLE [ Change 3 Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST- 2P

11. | heraby cartify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatura 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 receiver or trustee empowered to sxecute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Y)\d—

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




