2006 LIMITED LIABILITY COMPANY §
« © = REINSTATEMENT FILED

SECRETARY OF STAIE

DOCUMENT # L01000012245 DIVISION OF CORPORATIONS

1. Entity Name

COLONIAL PARK PROPERTY HOLDING, LLC 06 SEP 14 AH IU: I 3

Pringipal Place of Business Mailing Address

4007 BAYSHORE BLVD. 4001 BAYSHORE BLVD.

TAMPA, FL 336M1 TAMPA, FL 33611

e e O RAAR QAR AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 08182008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 2( ?ja'gg]:\i?ed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOREYRA, ROBERT

4001 BAYSHORE BLVD. Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submits this statament for the purpose 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.

S|GNATUFTSCB-V6 Y e

ignature, typed of panted name ol registered agent and title il applicable. [NOTE: Rugistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES _
TITLE MGRM O Oelete TTE M ewloar O Change [ Adition
HAME MOREYRA, ROBERT WAME Desa o ety M
STREET ADCRESS | 4001 BAYSHORE BLVD STREET ADDRESS '* ocQ\ Ba e'.\gt e & v&
onY-sT-ZP | TAMPA, FL 336111704 CrY-85-2F 2 e B3B3LAN
1Me [ pelete TALE [ Change [ Addition
HAME A LTI et s S Loy |
STREET ADDRESS STREET ADDRESS A/ 20 ME--01043--009 #5500
CTY-ST-2P CITY-5T-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P oTY-ST-ZP
TITLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-7P
ME [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE CJ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowerad 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2D D ona

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C;/\ /o X\ Jartewray

Daytume Fhoce #




