2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # 101000011537

1. Entity Name
MOE'S COLONIAL, LLC

Secretary of State

05-03-2007 90255 049 ****50.00

Principal Place of Business

7332 A WEST COLONIAL DR
ORLANDO, FL 32818

Mailing Address

232 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

A AV

2. Principal Place of Business - No P.O, Box # 3. Mailing Address .
' PO Gox Llb703
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
OrRLANDO FL 59-3735749 Nol Appicabie
Zp - Country 3ZZIDE;. ‘ . (17 aa CO:BE H 5. Certificate of Status Desired ] ?g'geoqmm
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Registered Agant
Name
DELISLE, STEVEN
232 SOUTH DILLARD STREET et (P.O. Bog Number is Ngt Accegiabis)
WINTER GARDEN, FL 34787 :
Suaxe 2D
Cj i e
CRLANDO FL | 8583

8. The above named antity §ut§_n'5:.s this stateglent for e pur
the obligations of fegister'edl'agant,a 9

SIGNATURE

cijanging its registered office or'registe(ed agent, or both, in the State of Florida, | am familiar with, and accept

4-25-057

Signatura, typed or prinfed rame of fgflistered agent and title if applcable
fams &

(NOTE: Registered Agen srqnature required when reinstating) DATE

\ 4

Filing Fee is $50,00. "
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGR : [1 Delete 0LE E’ﬁlﬂnue ] Addition
NAME DELISLE, STEVEN A NAME (\ FATER. DU -
' Sote 2D
STREET ADDRESS | 232 SOUTH DILLARD STREET STREET ADDAESS lSIS %K‘K } \E’_
orv-st-ap | WINTER GARDEN, FL 34787 CiTY-ST-2P OeLhnbo FL. 5&5553 -
TITLE MGR 3 Delete TIME [B/Cm:lge [ Andition
NAME BURDICK, MICHAEL NAME — . :
sweET AotRess | 232 SOUTH DILLARD STREET e somess | 198 PARKC Cﬁ‘“m‘)f'_ Soe zb
omy-5T-zP | WINTER GARDEN, FL 34787 CITY-ST-2P OeLAaNDO TFL AZ2B3A5 '
TMLE [ Detete TE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TmE [ Desete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
FImE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-S1-2IF
TIME [ Detete TME [ Change [ Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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

limited liability company or the raceiver or tr

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

SIEVEN DNELLSLE,

SIGNATURE AND TYPED OR P

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-25 07 i FHsow)

Daytime Phona #




