FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # £.01000006800 04-29-2004 90067 002 ****50.00

1. Entity Name

THE COLONY VENTURES, LLC

Principal Place of Business Mailing Address

1881 TRADE CENTER WAY 1881 TRADE CENTER WAY

NAPLES, FL 34109 NAPLES, FL 34109

TS e LTI
Suite, Apt. #, etc. Suite, Apt. #, alc, 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Mumber Applied For

59-3716150 : Not Applicable

i Country Zp Courtry 5. Certificate of Status Desired | ?ose'g?ql‘:;fdmma'

6. Name and Addrass of Cur;onl Raﬁl-hmd Agent 7. Nama and Address of New Registerad Agent

Name
LONGO, DINO J
1881 TRADE CENTER WAY Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed o printed name of 7egistarad agent and ttie if applicable. (NOTE: Rogistared Agent signaturs raquirsd whan rmattating)

Flling Foo Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ME MGRM 2 Delete Tme MGRM Kichange [ Adgdition
NAME LONGO, DINO HAME DINO LONGO

STREST AcDREsS | 1923 TRADE CENTER WAY — smemaopess {1881 TRADE CENTER WAY . .
crv-st-2F | NAPLES, FL 34109 crv-st.zp |[NAPLES, FL 34109

TME 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry -5T-29 cITY-51-2P

TME [ Delete TILE [J Crange ] Audition
NAME A

STREET ADORESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

TILE E7 petete TE T change [ aadition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP

TILE 3 Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-5T- 2P

CIE = e Y gl T S [ e = o mmnn = oo [0 Change s F2) AdditiOn -
NAME HAME

STREET ADDRESS SIREET ADDRESS

“CIre-ST-2F CiTY-ST-2ZP

11. | hereby certily that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee em ared to execute this report as required by Chapter 608, Florida Statutes.

e

e K727/
F "W MANAGING MEMBER, MANAGER, OR AUTHOAIZED REFRESEMTATIVE vaed 4 7

L

SIGNATURE:

Daylima Phone # _J




