2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000016708

1. Entity Name

COLONIAL INN, LLC

Principal Place of Business

14565 SIMS ROAD
SgLRAY BEACH FL 33484

Mailing Address

H4EES-SIMSROAD
SELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

kb

JWH

M

l

1

il

Suite, Apt. #. elc. Suite, Apt. #, elc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 Q15 ****55.00

1l

MOQORE CR2EQ33 (11/03)
City & Stale \ty & State 4. FE! Number Applied For
AQLLJ—‘{ M F'L/) 65-1143653 Not Applicable
Zip Country $5.00 Aaditionat

G/t

i

Vi

|_A. Certificate of Status Desired

X

Fee Required

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

SCHEMEL, ROBERT G
| &8#8 HERITAGE PARK WAY

Name

Street Address (P.O. Box Number is Not ﬁceptable)

"~ DELRAY BEACH'FL"33484

S8t W__U—//W w‘u_

“idies o FL

T

8. The above named entity submits this statement for the purpose of changing its registered office or regmtereﬂagent or both, in the Stale of Fiorida. | am familiar with, and accepl

the abligaticns of registered agent.

“AIGNATURE

Bignature. yped or printed name of reqistered agent and tate  appicatia.

(NOTE: Regrsterad Agent signature regquued whan ransiatng}

DATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES | .
TmE "IMGR ] Delete TITLE Change [ Addition
RAME SCHEMEL, ROBERT G NAME U_’ﬂ
STREET ADDRESS 1E0H@ HERITAGE PARK WAY STREET ADDRESS MLJ
CImY-§7-2IP DELRAY BEACH FL 33484 CITY-ST-2P
TMLE MGRM 1 Delet e [ Addition
NAME HERITAGE PARK RETIREMENT COMMUNITIES, LLC NAME
STREET ADDRESS LRREBHERITAGE PARK WAY STREET ADDRESS
CiTY-ST-2iP DELRAY BEACH FL 33484 CITY-5T-2IP
TITLE ] petere BT [3 Addition
NAME NAME
" STREETADDRESS | — © "W SYREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TiTLE [ Delets TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TmE - 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TITLE O delete s [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information,
indicated on this report is trugan. |
limited liability company or

upplied with this filin

SIGNATURE:

oas npf qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gignatug shall have the same legal effect as if made under cath; that | am a
xaecute thigreport as requsred by

apler 508, Florida Statyes.

{chemt

naging mem‘bsgr_ég?anager of the
1200 YH-¥HW

SIGNATURE AND TYPED OR I’Fllldﬁ NAME br sibnmne manscing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D:-‘(

Daytime Phone #




