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s

FILED
2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000012229 04-05-2004 90498 014 ***%50.00

1. Entity Name

COLONIAL CLAY, LL.C.

Principal Place of Business Mailing Address 4 q U J q b d 2

6303 BLUE LAGCON DR, STE. 360 6303 BLUE LAGOON DR., STE. 360

MIAMY, FL 33126 MIAMI, FL 33126

T v O GG
Suite, Apt. #, etc. Suita, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

35-2176245 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;m"a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUISECO, NICOLAS
6303 BLUE LAGOON DR., STE. 360 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

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

s (%]

SiGNATURE _

[ Signature, typed of printed name u[ﬁegistered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elete TITLE [JCtange [ Addition
NAME RUISECO, NICOLAS NAME
STREET ADDRESS | 8303 BLUE LAGOON DR., #360 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-5T-21P
TILE [ Delete TITLE f1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CIY-51-21P
TILE ] pelete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE ] Deate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O palete TITiE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 undsr cath; that | am a managing member or rmanager of the
limited liability campany or the recsiver or trustee empowered to execule this report as required by Chapter €08, Flerida Statutes.

et SRl Dy a)-p4

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBESR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Fhone #

SIGNATURE:




