FILED

2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L01000018130 SR 04-11-2005 90105 001 ***150.00

1. Entity Name
COLONNADE MEDICAL PARK, LLC

Principal Place of Business Mailing Address 3 0 !] 0 3 27 {1

2950 TAMIAMI TRAIL N., SUITE 16 2950 TAMIAMI TRAIL N., SUITE 16
NAPLES, FL 34103 NAPLES, FL 34103
04012005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Apied For
59-3752902 Not Applicable
$5.00 Additional

5. Cerificate of Status Desired a

Fee Requirad

6. Name and Address of Current Registered Agent

ot0 TAMIAMI TRAIL N. STE 16 DO NOT WRITE
NAPLES, FL 34103 lN THIS SPACE

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

SIGNATURE

Signaure. typed of prnied name of registerad agent and tte 4 apphcabie. {NOTE: Registeredt Agent signaire raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME KYRITSIS, ATHINA L

STREET ADDRESS | 207 MERMAIDS BIGHT
CITY-§T-21P NAPLES, FL 34103

TITLE MGRM

NAME GREKQOS, ZANNQS G
STREET ADDAESS | 207 MERMAIDS BIGHT
CITY-ST-2P NAPLES, FL 34103

TITLE
RAME

sz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
cmy-sr-ap

TIRLE
NAME
STREET ADDRESS \
CITY-ST 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certity that the information supplied with 'y
indicated on this report is lrue and accurate ang )
limited liability company or the receiver or trug

i does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
7 e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
R:ecute this report as required by Chapter 608, Florida Statutes.

S A\OﬂtQOS 29LQ Y80S

E CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D te Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR!E




