. FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000016474 04-28-2004 90077 041 ****50.00

1. Entity Name

C L ISLE OF VENICE, LLC

Principal Place of Business Mailing Address. ' 2 q u b 8 ﬂ 1 1)

2200 CORPORATE BLVD., N.W., SUITE 401 2200 CORPORATE BLVD., N.W., SUITE 401

BOCA RATON, FL 33431 BOCA RATON, FL 33431

i s EAE AR NI EHMA G
2200 NW Corporate Blvd. 2200 NW Corporate Blvd. ‘
guge A st Sodvar AT 03032004  Chg-LLC CR2E083 (10/03)

City & State City & Slate 4, FEl Number Applied For
Boca Raton, FL Boca Raton, FL 65-1158181 Not Applicable
32312 31 C°I‘j"§y gi% 431 %gmtry 5. Geriificate of Status Desired ] feseg?q Addiional

6. Name and Address of Current RHegistered Agent . 7. Name and Address of New Reglstered Agent
Name
ggj%héggngATE BLVD. N.W.. SUITE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 D 2200 NW Corporate Blvd.
Suite 401
City , FL Zip Code

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

SIGNATURE

Signature, lyped or printed nams of registered agenl and title if applicable, {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 : >, Make:check payable to

Due by May 1, 2004 Lo ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.- ~ ADDITIONS /CHANGES
THLE MGR A pelete TITLE MGR ] . [ Change {1 Addition
NAME DALCO CAPITAL MANAGEMENT GROUP, ING. NAME Colonial Manager, Inmc.
STREET AODRESS | 2200 CORPORATE BLVD., N.W., SUITE 401 smeeranoress | 2200 NW Corporate Blvd., Siuiitez401
GiTY-§T-2IP BOCA RATON, FL 33431 CITY-ST-ZIP Boca Raton, FL 33431 .
TTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST- 2P
TILE O pekte TIME [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-57-20P
MLE O deleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
e O petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIlLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Secticn 118.07(3){i), Florida Statutes, | further certify 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 1 am a managing member or manager of the
limited liability company or the racaiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OH\PHINTED NAKE OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE: \’O\},R/‘] m b-(;,D'\ Joseph R. Cook 4/22/04  561-997-9223

\



