. | FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000002583 04-29-2005 90057 022 ****50.00

1. Entity Name

COLONIAL DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address 2 0 05 15 2 3

2220 CORPORATE BLVD Nw ST 401 2220 CORPORATE BLVD NW ST 401
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s e RER U AT e
915 FE. las Olas Boulevard [515 E. las Qlas Boulevard
s S o ouamos _arouc _craeom s
City & State City & State 4. FEI Number Apptied For
Fort lauderdale, FL Fort Tauderds] e, FL, 90-0034702 ot Appliceble
Zip Country Zip ountry . ) $5.00 Additional
23301 1ISA 3 2301 1aa 5. Certificate of Status Desired O Foo Requifecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CORP.
2200 CORPORATE BOULEVARD, N.W., SUITE 401 Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 -
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SKGNATURE
ture, Typed o prnled name of registered agent and [Hle If applicable. {NOTE: Registered Agen: signature requirs<d whan réinstang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ pelete e yigkCrange [ Aduition
RAME COLONIAL MANAGER, INC. HAME
STREET AODRESS | 3RS % AT SmtTauss 1515 E. Las Olas Boulevard, Suite 1050
orv-St-ap ‘mi?®  Fort Tauderdale, FL. 33301
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP BITY-5T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-5T-2IF
TINE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP
TITLE O Derete TILE [T3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

11. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rerida Statutes. | lurther certify that the information
indicaled on this report is true gad accurate and that my 5|gn e shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or t Exegute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Dedel T, Adache. A\\?\bs G5y -5a%- 00

SIBHATLw’é AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a\s Daytlme Phora #




